


REGIONAL MEDICAL PROGRAMS SERVICII: 
SUMMARY OF ,ANNIVERSARY REVIEW AND AWARD GRANT APPXCATION 

(A Privileged Communication)' 

Grant Year 

01 

Grant Year Period Funded (direct Costs) Future Commitment 

01 4167-6168 $1,040,458 -- 
02 7/68-9169 1,237,456 -- 
03 10/69-9/70 1,177,809 -- 
04 10/70-g/71 806,001* -- 
05 10/71-g/72 -- $322,362 

ALBANY REGIONAL MEDICAL PROGRAM 
,Albany Medical College,of 

Union University 
47 New Scotland Avenue 
Albany, New York 12208 

.RM 00004 8/71 
July 1971 Review Committee 

Program Coordinator: Frank M. Woolsey, Jr., M.D. 

This Region presently is funded for its 04 operational year at a direct 
cost figure of $806,001 (a twelve percent reduction from its original 
04 year award of $915,910). Although the precise indirect costs attached 

( to the $806,001 award are rot yet known, p ast experience with this Region 
indicates they will be in the neighborhood of $283,000, representing an 
overall indirect cost rate of approximately 35 percent. The current 
budget period ends September 30, 1971. This Triennial Application 
requests support for: 

I. Renewal support for three additional years of core. 
II. Continuation with committed support of four ongoing activities 

for the 05 year and renewal for three of these projects for two 
years thereafter (06 and 07 years). 

III. Developmental component funding for three years. 

The Region requests $1,104,790 direct costs for its fifth year of operation, 
$1,171,092 for the sixth, and $1,248,198 for the seventh. A breakout chart 
identifying the components for each of the three years is included as 
pages 3 through 5 of this summary. 

A STAFF REVIEW OF THIS APPLICATION HAS IDENTIFIED CERTAiN AREAS OF CONCERN 
IN WHICH THE SITE VISITORS, COMMITTEE, AND COUNCIL REVIEWERS MAY BE 
INTERESTED. THESE CONCERNS WILL BE OUTLINED IN A MEMORANDUM ATTACHED 
TO THIS SUMMARY. 

FUNDING HISTORY 

Planning Phase 

Period. Funded (direct costs) 

7/66-6/67 $267,679 

Operational Program 

*Reduced from original award of $915,910 due to RMPS fiscal stringencies. 



ALBANY REGIONAL MEDICAL PROGRAM 

Comparision of 01-04 year 
funding Sr 0'5-07 -year request. 

PROJECT FUNDED REQUESTED 

Core (including community info. 
coordinators) 

Developmental component 

Two-way Radio 

Postgraduate Instruction 
Development Panel 

Community'Hospital Learning 
Centers 

CCU Training - Albany 

CCU Training - Camunity 
Hospitals 

Intensive Care Uxiit 

Schenectady Cancer Coordinator 

Develop Community Leadership 

TOTAL DIRECT COSTS 
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CYCLE JulyfAu~ust 1472 

BP~XSO!T;' or PEJL!!ST 05 PROr3@! PERIOD c---- 

(Sumort Codes) 

IDENTIFICATION OF 
coMFomJT 

(5) (2) (3) 
CONT. WITHIN CONT. BlsyOND APPR., N0'I 
APPR. PERIOD APPR. PERIOD PREV. 
OF SUPPORT OF SUPPORT FUNDED 

#DO0 - Develaomental ** 

Core 791,460 

#lA - 
Two-Way Radio 
Communication . * 12,370 
Two-Way Radio 

#lB - Comunicatlon f '*142.660 
Coronary Care Trg.1 

#6 - & De!noa;tration P.Q& * 60,270 I 
Coordinator tor 

P13 - Cancer 
Development ot 

#16 - Corn. Leadershio . 

1 I I 
I 

TCTAL I 228,330 
I 

791,460 
I I 

(1) 
NEW, NOT 
PREV. 
APPROVED 

85.000 

-- 

85,000 

* 06 and 07 Year Biyond,Approved $eriod of Sup&rt I 
* Request amended to 3 years per tetephone.conversation by g. Fast 

I  

d 
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REGION Albany RM 00004 
IHEXOUT OF REQUEST 06 

(Suoport Codes) ‘(5) (2) (31 (1). 
CC~~NUATICN..WZTHIN.CO~TTINUAT~D~ BEYOND AP?ROVED,i-?OT Kb-, NOT 2nd Y5AR 
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PROGRAM PERIOD 

IDEhTXFICATIOh OF APPRO'JBD PERIOD OF. PSPROVED PERIOD OF PREVIOUSLY PREVIOUSLY DIRECT 
CoYiOfiE!x SUPPORT SUPPORT I FUXDED APPROVED COSTS 
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Geography nnr! Dc!lof.caphy -- 

'!?,e Albany Regional Medical Program is composed of 24 counties in eastern 
and northeastern New York, southwestern Vermont, and western Massachusetts. 
Three of the counties in northern New York and the two in southern Vermont 
have been designated as an interface area for the Albany and Northern 
New England RMPs. The westernmost county of Massachusetts (Berkshire) 
ha& a traditional socioeconomic and medical relationship to Albany. 
(The ARMP 6 Tri-State RMP overlap in this county). The Region has been 
divided into six subunits. The two maps which follow on pp.4 and 5 
show {I> a geographic delineation of the Albany Regional Medical Program 
and its subdivisions, and (2) the geographic relationship of the ARMP 
to the other five RME% in New York State. 

The approximate population served,by this Region is two million, and the 
nrea.contains one medical school (Albany Medical College of Union 

.University), 26 schools of nursing, eight schools of technology, and 55 
non-federal hospitals with 7,461 beds. In addition, the Region has 
approximately 2,302 active physicians and 8,806 active nurses. 

History 

The Albany Regiona: Medical Program - one of the first four operational 
Regions - received ita initial planning grant in July 1966. The grantee 
organization, the Albany Medical College of Union University, had a 
particular strength in that j.t had one of the country's most extensive 
postgraduate educazion programs and .had developed over a ten-year period 
the two-way radio as an education medium. For this reason, there was 
inItia1 (and unresolved) discussion among Committee and Council reviewers 
relative to the degree to which RMPS should support ongoing programs. 
t7hen the initial operational grant application was submitted less than a 
year later, the ARXP's heavy emphasis on continuing education was considered 
by the reviewers to serve as a test of the c‘apacity of continuing education 
to provide the meaxs for.'dev&loping broad&prograais and expanding into 
other areas. The first operational award included funds for core activities, 
community information coordinators (since incorporated into core), two-way 
radio network expansion and program production, postgraduate instruction 
development panel, community hospital ,learning centers, coronary care 
training and demonstration at the Albany Medical Center and two cownunity 
hospitals, an fnte:qsive cardiac care unit at a small community hospital, 
and tire part-time services of a cancer coordinator in the Schenectady area. 

Ln the Spring of 1369 when the entire program was up for renewal, a site 
team visited Albany because of Committee's and Council's qualms about: 
the ubiquity of th.3 Fnfluence of Dr. Woolsey and the Department of 
Postgraduate Education in the regional planning, review, and decision- 
~tzsking process; the small number of new activities that had been developed 
outside of Albany itself; the continued program concentration on continuing 
education; and the apparent lack of receptivity to (or failure to stimulate) 
ideas from outside the Albany Medical Center. The site team found the 
concerns to be walCd and delIvered an appropriate message to the Region. '. . 

. . . 
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The subsequent Committee/Council, in view of the site report, recommended 
various periods of funding for the Albany activities. For instance, a 
new program for the development of community leadership looked very 
promising in terms of subregionalization and was recommended for five 
years' support. On the other hand, some activities, the advantages of 
which were doubtful, were approved for only one year's support. Two years 
of funding for core activities was provided. 

In September 1970, when staff reviewed this Region's application for 04 year 
continuation, the following observations were made: 

1. Although the ARMP did provide $60,000 during its 03 year toward the 
planning of the North End Community Health Center in a ghetto area of 
Albany, that was the only evident contribution to one of the Region's new 
stated goals of correcting quantitative deficiencies in the health manpower 
pool and providing health services in medically-deprived areas. The 
predominant emphasis of the program remained continuing education emanating 
from Albany. The large amounts of money that continued to support activities 
such as the two-way radio project, at the expense of the community develop- 
ment program, attested to the emphasis placed on continuing education. 
However, it was observed that the Jast three projects the Region had 
submitted were not exclusively in the Albany-based continuing education 
mold, but each had been rejected by Committee/Council. A proposal for the 
establishment of a regional cancer program received a recommendation of 

0 

disapproval at the national level, while proposals for a community stroke 
program and a regional library service project were returned for revision. 

2. The influence of Dr. Woolsey, the Albany Medical College, and the 
Department of Postgraduate Education on the planning, review, and decision- 
making process remained a problem. Eleven of the 27 RAG members were from 
the AMC, and of these eleven, seven were on the ARMP core staff. Although 
Dr. Woolsey, after the May 1969 site visit, relinquished the chairmanships 
of both the Preliminary Planning and Review Group and the Planning and 
Review Group (subcommittees of the RAG) he still was a member of both. 
Both groups, too, were almost exclusivLly Albany Medical College and core 
staff dominated. 

3. Subsequent to the Apri.1 1969 site visit, the Review Committee and 
Council were furnished with an assurance by Dean Wiggers of attempts to 
increase consumer, and particularly minority, representation on the RAG. 
It had not increased. The continuation application stated that efforts 
to get minority and consumer representatives met with some difficulty 
because the “more talented individuals" from these groups were in great 
demand. The consumer membership on the RAG consisted of a civic leader, 
the Commissioner of Education, and a representative from the Department of 
Corrections. 

4. ARMP seemed not yet to have addressed the necessity of the eventual 
phaseout of RMP support for ongoing activities and the concomitant turnover 

0. of projects. The project progress reports and continuation requests seemed 

to assume support in perpetuity. 
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The 04 operational year of this Region sees gr&itly diminished project 
activity from the time of.the 1969 site visit-support for the intensive 
cardiac care unit has been terminated by the Region, coronary care training 
and demonstration activities at the two community hospitals received 
renewal approval from August 1970 Council but were nqt fpnded, and renewal 
requests for the community hospital learning centers”“-;irdthe postgraduate 
instruction development panels were revie;wed by November 1970 Council 
which recommended no additional funding. The allocation of the current 
04 year award of $806,001 is not yet known since the Region only recently 
received notice of its twelve percent reduction. To give an idea of the 
relative allocation among ongoFng components, however, based on the 
original 04 year award th;2 money was distributed as follows: 

Activity Percent of total award 

Core 

#l *o-way radio 

f6 CCU Training-‘Albany ?fedical College 

75.1% 

15.6% 

7.8% 

#13 Cancer Coordinator+heneciady ..5% 

#16 Commun,ity Leadership 

&ional Goals and Objectives: 

1.0% 

The application states that until the present,the main thrust of the 
ARM? program htis been in the field of continuing education and training’ 
in order to keep physicians and allied health professionals abreast of 
the latest advances in diagnosis and treatment.. There has been, in 
addition, a more limited effort in the:development of health manpower- 
Although &t is expected that education’and manpower development will 
continue to receive emphasis, the program intends to‘ become involved as 
well in efforts to improve health care delivery and to correct the 
maldistribution. of health manpower. Reflective of the new program direction, 
the RAG has approved two overall and long-range program goals and seven 
shorter-range objectives, as follows: 

Goals 

I. To promote aiinfluence regional cooperative arrangements ,for health 
services in a manner which will permit the best in modern health care to be‘ 
available to all. 

II. To assure the quality, quantity and effectiveness of professional 
and allied health *nanpower. 

. . 
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1. To explore and encourage innovative methods of health care 
delivery with particular attention to improving delivery in medically- 
deprived urban and rural communities. 

2. To mobilize consumer-provider participation in the identification 
and solution of local and regional health problems. 

4 3. To recruit health manpower and improve its distribution and 
utilization. 

4. To introduce methods to relieve overburdened health professionals. 

5. To engage in the education and training of health personnel with 
particular attention to continuing education and to the training of 
personnel to fill recognized gaps in critical areas. 

6. To promote public education in health matters. 

7. ToYfurther the process of regional cooperative arrangements. 

In addition, there has been formulated a list of ten items to be considered 
in determining priorities within the program. These appear on page 21 

e of the application. 

Regional Advisory Group 

The Regional Advisory Group presently is composed of 37 members--32 
regular and five ex efficio. Of these 37 members, eleven are from the 
Albany Medical CoEege and 24 are from the Albany vicinity. The Equal 
Employment Opportunity form in the application indicates that four of the 
RAG representatives are black. The current RAG composition reflects a 
greater diversification of membership from the time of the last staff 
review through the addition of minority members, the percentage reduction 
of Albany Medical Center and core staff members, and the increase in 
non-health-oriented representatives. The RAG meets quarterly. 

The Planning and Review Group, which had been almost exclusively Albany 
Medical Center and core staff dominated, has been abolished and supplanted 
by a 13-member (ten regular and three ex officio) Executive Committee of 
the RAG. The regular Executive Committee membership includes two Albany 
Medical College representatives. Four of the ten are from outside Albany 
itself. The application does not indicate who the three ex officio members 
are. The Executive Committee meets monthly and reports tothe fuL1 RAG 
quarterly. 

Each project proposal submitted to the Albany Regional Mctdical Program is 
processed through the review mechanism of the Executive Committee which, 
with the advice of the appropriate Consulting Group (there are 13) assigns 
a priority. rating. Apparently, there are certain specified limits within. 
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which the Executive Cdmmittee can act without RAG concurrence, 'but the 
<. 3.3 F ..~+.-*;:;c;# ._A 

rest of its approvals must be referred to the full RAG. It is not made 
clear in the application whether projects rejected by the Executive 
Committee routinely are seen by the Regional Advisory Group. 

::.:,.3; 

An adjunct to the Regional Advisory Group is the subregional structure 
developed through the Communtty Leadership project in the three New York 2 

' counties of the Northern Interface Division.. It is hoped that this 25-member 
LocaJ. advisory group and its three task forces will provide the ARMP 
with the necessary experience.for further subregionalization through the b 

fo?ation of local advisory groups in other areas. 

APPLICATION COMPONENTS 

I. Core Activities 

Three year r‘enewal sf core activities is requested. The application 
states that the strength of the ARMP resides in core staff. Core is 
involved in the operation of all ongoing activities and performs all 
project evaluation. In addition, the core payroll,,contai& many persons 
who would lisually be included in project budget@,;& instance, many of the 
technical person@1 associated with the two-way radio system, the 
personnel from the Community Leadership Program (project'#l6), and the 
project director for the CCU training.program. There are 28 professional 
staff, although iaany (including the Coordinator) are listed at less than 
full-time. Of the 28, the Equal Employment Opportunity form shows that' 
none are black and only one is a woman. The most significant accomplishments 
of core staff over the past two years are explained on pages 37-39.of the 
application, and the most important areas for future core activities are 
described on pages 60-41. +/ 

In terms of planning and feasibility studies, some of the major core- 
supported activities during the coming triennium will be in the area of: 

Continuing education for dietitians, medical technologists, x-ray 
techniciaqs, p hsrmacists, and medical librarians -- many of these 
studies involving the two-way.radio network 

Continuation of the physicians consulting panel (previously a project 
activity for which renewal support was not recommended by the National 
Advisory Council) without honorarkand at a fraction of its previous 
cost 

Planning for a physicians assistant program,. 

Creation of a health maintenance system for physicians offices 

Determination of need and practicability of a day rehabilitation center 

Feasibility of health care information centers to serve needs of 
general public 
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Pl&nning for a regional kidney program 

Feasibility of a pap smear program in community hospitals 

Studying for training of physician’s office personnel--physician extenders 

Study in Rh immunization 

Traveling Rehabilitation teams for education and service 

Training nurse6 for service inhospital emergency rooms 

Treatment guidance for physic&s based on tissue diagnosis 

Study of two-way radio conference utilization 

The alproximate cost next year for planning and‘feasibili;:y studies will 
be $133,000 as compared to the,approximately $62,00&spent for such activities 
in the 04 year.. . 

Core-supported and operated central regional services which will.be 
continued or instituted during the’next triennium are: 

Continued 

Continuing Education Registration - record keeping activity which 
provide6 a’data base for planning and research in continuing 
education 

Health Data Inventory and Resource6 

Postgraduate Program Service - assistance in plannin,:, production, 
and evaluation of continuing education programs within the Region 

, 
Registry of Continuing Education Programs for Physical Therapists 

Registry of Physical Therapists 

Selective Mailing System 

New ; 

Educational Resource Service -’ development of a cooperative 
. library izetwork 

Prescription Education Service - patient educati,on a-imed initially at 
medically-deprived persons 

Public Information Resource Service 

During the 04 year $33,400 was allocated to central. regional ser-vices. During 
the 05 year approxiplately $87,000 is budgeted for these i’unctions. 
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11. _On_Boing Activities 

Continuation with committed support of four ongoing activities Is requested 
for the 05 year and renewal for three of these projects for two years 
thereafter (06 and 07 years). The application states that with regard to 
the question of phlsina out RMPS support for ongoing activities, there is 
no other regional agency to absorb the essential activities of continuing 
education which have been performed by the ARMP. It is believed that 
current activities cannot be phased out without doing serious damage to 
ARMY’s image as the regional agency most concerned with keeping health’ 
personnel abreast of modern developments. Since all projects have been 
under core staff supervision, consideration will be given to terminating 
them as individual projects and incorporating the expense in an enlarged 
core staff budget. 

Project #l - Twa-Way Radio Communication System 05 yr. request 
$154,030 

This project initially was funded in April 1967. The two-way 
radio communication system will be of assistance in health manpower 
recruiting efforts, providing information to the public ,relative to 
health and welfare services available to them, helping in the training 
of new types of,co,mmuni.ty health aides, and assisting in programs designed 
to upgrade various types of health personnel. The application states that: 

At this point in time, it is felt strongly that community 
hospitals would not accept tot,al financial responsibility for, 
the support of this project. During the proposed triennium, 
however, a calculated plan for gradual shifting of responsibility 
for funding will be impl&ented by ARMJ? core staff. It is felt 
that this process will take at least three more years. 

Project #l is separated in two parts: 

#lA - This portion of the program is concerned with the expansion of the 
network and the installation and maintenance of the technical facilities 
used in the system. Sixty hospitals now are equipped for full two-way 
yarticipatfon in t!le radio conferences. The plan is to continue activating 
and maintaining two-way as well as receive-only installations and initiate 
an adult educatian network. 

#lB - This portion of the. program’deals with the actual production and 
presentation of radio conferences. Conferences are planned for nurses, 
physical therapin t 3, medical technologists, x-ray technicians, dleticians, 
dentists and pharmacists, among others. 

OS year - $163,171 07 year - $173,118 
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Project #6 - Albany Medical Center Coronary Care Training 
and Demonstration Programs 

This project initially was funded in April 1967. Since 

8/71 

05 yr. request 
$60,270 

February 1968, nineteen courses have been provided to 190 nurses 
from 29 hospitals, and during 1970 three advanced seminars in teaching 
coronary care were conducted for 28 nurses from 24 hospitals. These 
latter nurses have organized nine subregional training programs. In 
addition, a demonstration training program for practical nurses was 
completed. During the coming triennium, planned courses will accommodate 
150 nurses, and subregional activities will involve the participation 
of 600 registered and 'practical nurses. Individualized courses will be 
designed for 36 to 54 physicians. It is stated that "alternative sources 
of support will be developed during this phasing out period." .See the 
attached memo of staff review for a discussion of the policy implications 
for this project. 

06 year - $62,981 07 year - $65,912 

Project #13 - Cancer Coordinator for Schenectady Area 05 yr. request 
$5,000 

Only one additional year's support is requested for this project 
which was initiated in January 1968. RMP support has provided the 
part-time'salary of a physician who has developed professional and 
lay cancer education programs, coordinated cancer care activities and 
implemented statistical evaluation procedures regarding cancer in the 
Schenectady area. It is planned that during the coming year the various , 
activities will be stabilized, strengthened, and given sufficient 
to assure their continued operation and success. It is expected 
alternate sources of support will be developed to continue all the activites. 

Project #16 - Development of Community Leadership 05 yr. request 
$9,d30 

This activitiy was favorably received by the May 1969 site team 
and the subsequent Review Committee and Council. Although funds for 
this program have not been awarded, the Region has supported it through 
its rebudgeting authority for two years. The Diredtor of the activity 
and the Community Information Coordinator assigned to it are on the core 
staff payroll. The purpose of the project is to stimulate community 
leaders to take the initiative in the development of RMP activities of 
significance to their community. Experience gained in this model program 
will be used to further subregionalize the activities of the ARMP. Since 
project activity was initiated, a local advisory group and three task 
forces have been formed, and there have been a number of continuing 
education programs and seminars. Support is requested for three additional 
years. 

06 year - $9,330 07 year - $9,656 
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III. Developmental Component 05 yr; request kc- .g& 
y.“p~g 

$85,000 l.e;%&;;~ 

Developmental component funding is requested for three years. 
The stated objectives for use of the developmental component are: ’ 

1. To design and conduct developmental activities which will further 
the objectives of LUMP and allow an exploration of the feasibility of 
specific and more extensive endeavors. 1 

2. To give the, RAG an opportunity to utilize its knowledge, experience; / 
and perception without the delays-and other disadvantages of additional 
review. 

3. To originate an administrative process which will assure support of 
relevant activities without deIay, allow rapid solution of unforeseen 
problems, take advantage of expertise and unforeseen opportunities as 
they appear, allow participation in governmental programs withvsimilar 
or complementary objectives, and assure adequate safeguards without 
unnecessary encumbrances. 

The Executive Committee of the RAG will determine the developmental 
feasibility and.planning studies which will be,used for developmental 
component funding and.the studies recommended by this group will be 
presented to the RAG during July 1971 so that they will have been 
specifically identified prior to approval and funding of the .’ i 
developmental component. Thg Executive Couunittee may authorize the 

cw 
or to make expenditures for less than $1,000 and not involving 

the urc ase of’ equipment without prior specific approval of .the 
Executive Commlttee. 

06 year - $85,000 07 year - $85,000 

RMPS/GRB/S/lZ/71 
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DEPARTMENTOF HEALTH.EDUCATION, AND WELFARE 
PUBLIC HEALTH SERVICE 

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION 

May 24, 1971 

Eileen I. Faatz 
Public Health 
Staff Review of the Albany Medical Program Triennial Application 
and Identification of Istgues for Site Visitors. 

Harold Margulies, M.D @r r?; 
Director 
Regional Medical Programs Service 

Staff ntct on Tuesday, May 11, to review the Albcjlly application. 
Discussion revolved arvund the following topics: 

Decision-Making and Review Process ---- -.- 

1. 

2. 

3. 

The composition of the Regional Advisory Group represents 
a greater diversification of membership from the time of 
the last staff review through the addition of four blacks, 
the percentage reduction of Albany Medical Center and 
core staff members, the increase in non-health-oriented 
representatives, 'and broader geographic representation.*. 

'The Planning and Review Group, which had been AMC and 
core staff dominated, has been abolished and replaced 
by an Executive Committee of the RAG. 

a. 

b. 

C. 

The application does not explain the responsibilities 
and functions of the Executive Committee nor the 
method of appointment. Copies of the amended By-Laws 
creating this group have been requested of the Coordinator. 

It appears that the Executive Committee rather than 
the entire RAG determines project priorities. According 
to the RNPS Technical Review Standards, the RAG as 
a full body should rank projects. 

Staff was unable to determine whether the Executive 
Committee membership includes a racial minority. 

There are 13 categorical and disciplinary Consulting Groups 
which serve in advisory capacity to the Executive Committee. 
The involvement of these groups is questioned since most 
have had very few meetings during the past year. For instance, 
.eacll of the three consulting groups in the major categorical 
areas of heart disease, cancer, and stroke held only one 
meeting last year. Where does the leadership come from? 
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4. Under the auspices of Project l/16 (Development of Community 
Leadership) a subregional local advisory group has been 
formed to serve and represent the interests of the three 
New York counties in the Northern Interface Division. 
Staff would be interested to learn not only what ideas I 
have been generated by this group and the fate of any 
such suggestions, but also its relationships with CHP. 

'4 
.5. The Equal Employment Opportunity Form indicates that of . 

the 128 members of the ARMP committee structure other 
than the RAG, only' one is black. 

6. Both the RAG and the Executive Committee include ex-officio - --a 
members. Do they have-voting privileges? 

Developmental Component . "_ 

1. The appiicatian includes a request for $85,000 for each 
of three years for developmental component activities. 

.--.. . . 

,..’ L I, 
! ‘..‘... 
:.y< :.: _ : 
i.. ..- _. 

‘C , : ; ’ 

a. iThe Executive Committee will determine what planning 
:atid feasibility studies will be supported through 
jdevelopmental funding. Decisions as to the activities 

*s-Y,. .to be supported apparently will be 'made.in ,advance 
'of the actual receipt of the award, thereby losing 
the important flexibility the developmental component 
was designed to afford. 

. b. Staff was unable to distinguish between the uses to 
which developmental funds will be put and the planning 
and feasibility studies designated for core support. 

Core 

1. Staffing 
: 

a. Staff was pleased to note thatthe numerous clinical 
spcci'alists who previously'had been included on the 
core roster at extremely small percentages of time 
are no longer listed. e 

b. Ihere are no blacks on the core staff, and of,the 
29 professional and technical personnel only one is 
a woffian. 

c. With the exception of a physical therapist, there I 
are no allied health personnel on the core staff, 
although there is a vacancy for a'nurse. The 
previous nurse coordinator died last year. , 
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il. Last year AJXMf? listed five vacancies on the 
core staff, and this year eight vacancies are noted. 
Staff wondered whether some of these vacancies 
might not be built into the budget to provide 
extra undesignated money for core activities. 

2. Activities 

e 

L 

a. 

b. 

c. 

A plethora of planning and feasibility studies is 
proposed for support from the core budget, which 
apparently is viewed as an umbrella under which 
many studies relating to ongoing operational activities 
(two-way radio, specifically) and to activities not 
approved for funding at the national level (e.g. 
physicians consulting panel) can be supported. 

It was noted that last year only ten percent of the 
core budget was expended for "program direction and 
administration," and staff wondered what activities 
were ineluded in this calculation. 

Project and program evaluation is performed by core 
staff, although it is unclear exactly what is done 
in this regard. Some specific questions that have 
emerged are: 

1. How have the health data inventories and 
simi1a.r activities been used to define total 
program as well as continuing education needs? 

2, How has information retrieved through registry 
activities been transmitted and data interpreted 
to health.professionals, and what use has been 
made of the data by the recipients? ! 

3. Have evaluative activities for continuing education 
programs been instituted to determine whether 
changes in the practices of health team members 
have resulted? 

4. Has the Region been able to document that educational 
activities have been effective In the improvement 
of patient care, health service delivery, diagnosis 
and management of patient care problemb, and/or the 
management aspects of health care organizational 
problems? 
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Goals and Obiectives --- 

1, Tine new goals and objectives of the ARMP are stated to 
be reflective of the Region's desire to expand its program 
from a concentration on continuing education activities 
to include efforts in health manpower development, 
improvement of health care delivery, and correction of 
the maldis tribution of health manpower. However, since 
this tr:ennial application proposes the initiation of 
no new operational' activities and three-year continuation 
of the present program, staff reviewers were unable to 
find evidence of efforts to expand the program in the 
new directions described in the goals. This application 
presents no indication that the new regional objectives 
have.become operational. 

Phase 6ut --_- ----- 

1. 

2. 

Although the application mentions the question of phasing 
out RX? support for ongoing activities, the assumption 
appears to be that some activities (specifically, the 
CCU training and two-way radio) must 'be funded by RMP in 
perpetutty. 

The RMPS National Advisory Council at its November 1970 
meeting enunciated the following policy with regard to 
coronary care unit training: 

'Coronary care unit training projects,are to disengage 
Regional Medical'Program funding at the end. of their 
current project periods or w$thJn a reasonable time 
thereafter (no more than 18-24 months is considered 
a reasonable period.of time). _ 

. . 
The following staff members participated in the review of the 
Albany Regionnl Mcdj-Cal-Program: 

A. Burt Kline - Regional Development Branch 
Frank Zizlakky - Regional Development Branch. 
Larry Witte - Program Planning and Evaluation' 
Elsa Nelson - Continuing Education and Training Branch 
Jerry Stolov - Kidney Disease Control Program 
Paul Boone - Systems' Development Branch 
Eileen Faatz - Grants Review Branch 

I 
d 

t 

‘i :. 
: ‘\, ..’ 
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SUMMARY OF REVIEW ANIY CONCLUSION OF 
JULY 1971 REVIEW COl%lITTEE 

AX&NY RM oood~a~i7~ 

FOR CONSIDERATION BY AUGUST 1971 ADVISORY COUNCIL 

Year 

05 

06 

07 

Request (d.c.) Recommendation (d.c.1 

$1,104,790 $900,00~ 

1,x71,092 -O- 

1,248,198 -O- 

Recommendation: The Committee agreed with the site team that the Albany 
Regional Medical Program be funded at $90(),000 for one 

additional year, with a follow-up site visit in a year to check the 
Region‘s progress with regard to numerous and specific recommended 
changes. The only specific disapproval is for developmental component 
funding. Although the award is to be allocated at the Region's discre- 
tion, the Review Committee joined the site team in urging that the amounts 
set aside by the Region for the two-way radio and coronary care training 
activities be of a magnitude that will not hinder the Program as it strives 
to redirect and reorganize its activities during the coming year. At 
the, time of the site visit a year from now, the ARMI? will be accountable 
to the team for the allocation of all its resources. The Committee agreed 
with the categorization by the site team of the changes to 'be accomplished 
during the next year: (1) Those changes which must be demonstrated to 
have occurred at the time of the site visit in a year, and (2) Those areas 
to which the Region should give consideration, although the adoption of 
these recommendations will not be a requisite for continued funding. 

__._ __ _. . .__.-  - - . . . -  .  . . . ”  .__ -  _ . . ,  _ . .  - -  
- - - - . - -  - - - -  _-- . . - _ - - .  _ . . -_ ._ .  ..__ _.-  -__. . .  . - . .  -  ---___. 

1. Necessary Changes 

A. Mechanisms for the phase-out of RKP support should 
be developed for the tw'o-way rad+.o and coronary care 

1 training activities, with the understanding that: 

1. 'RKP funds for the two-way radio will not be 
forthcoming for longer than twelve months. 
ARM? financial input for this operation 
must cease by.September 1972. 

2. No more than one year's terminal support for 
the coronary care unit training can be borne by 
R.MP. Other Sources of support must be found s. 
by September 1972. 
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making bodies wllich actively rcv.i.cW ilild c!V:ll.~lClte On- 

going and proposed activities, allocate funds among 
them, and set goals, objectives, and priorities. The 
functions of these groups should include periodic reviec:s 
of the Program's effort allocation including personnel 
efforts. 

1. In this regard, the RAG and Executive Committee 
must be educated as to their responsibilities. 
A conference/seminar might bc one way of doing 
this. 

2. The Planning and Review Subcommittee of the Executive 
Cominittee as it is presently constituted (one RAG 
member, trzo Executive Committee members, and three 
core staff members -- plus plans for inclusion of 
outside members) appears unnecessary if the Executive 
Committee is a strong group. If, however, the 
Executive Committee feels the need for such a 
working group it should be a true subcommittee: i.e., 
include only Executive Committee members. 

3. All deliberations of the Executive Committee must: 

be revietied and considered by the full Regional 
Advisory Group. 

C. A functional rcvicw procedure must be established for all. 
ARXP efforts: proposed and operational projects as 
well as core-supported studies and activities. This 
process must provide for a non-core technical evaluation. 

i. The present,consulting groups have been established 
to serve both technical review and program 
development functions. A means must be found 
to separate these functions so the techncial 
review is not performed by the same group 
which developed the activitiy. 

2. Efforts should be made to include in the technical 
review process qualified people from outside the 
Albany and Albany Xedical College area. 

3. All technical review bodies should have specific 
review criteria1 and guidelines. 

D. The excellent data base which has been assembled by ARMP core 
staff must be distributed and applied to establish new 
activities and priorities of action. 

1. ! 
L-_,’ 
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E. Strenuous efforts must be made to fill the core position 
of Nurse Coordinator which has been vacant for more than 
a year. 

F. The Albany RMP needs a set of operating objectives which 
are quantified and measurable;t-ime-dependent, and ranked 
in priority order. 

G. All individual projects must be evaluated not only with 
regard to their intrinsic success but considering their 
contribution to program goals and objectives. 

H. There must be a clear delineation between the activities 
of the Albany Regional Medical Program and those of the 
Department of Postgraduate Education of the Albany Medical 
College. 

2. Suggested Considerations 

A. The Albany Regional Medical Program should consider the 
desirability of establishing itself as a separate 
corporation with retention of fiscal management functions 
by the Albany Medical College. 

B. Consideration should be given to creating a position of 
Deputy Coordinator. 

C. An outside management consultant m ight be called in for 
a formal review of goals and objectives and assistance in 
sharpening them. 

Critique: The Triennial application under consideration requests5 
essentially, a three-year renewal of the ongoing program 

for the 05, 06, and 07 years. The current program consists primarily 
of core activities, the two-way radio project, coronary care 
training project, *and an experimental project in localleadership 
and subregionalization. No new projects are proposed for funding, the 
Region having incorporated most of its request for new activities as 
planning and feasibility studies in the core budget. It was noted 
that approximately 75 percent of last year's expenditures and next 
year's request fall-within the core budget. 

In reviewing Albany's Triennial application, the Committee harkened 
back to its recommendation after the site visit two years ago that 
unless the Region demonstrated it had come to grips with its chronic 
problems, no further funding could be recommended. And the question 
confronting the Review Committee, then, was whether the progress which 
the Region has made can be said to represent a coming to grips with 
its problems. It was agreed that they probably represent a step in the 
right direction at any rate. Numerous changes have been made in the 
Region, but many of these are of such recent origin that new processes 
are untested and new ideas have not had a chance to reach fruition. 
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Perhaps the most dramatic revisions have been made in the review 
process, through: the enlargement and considerable diversification 
of the RAG; the creation of a representative Executive Committee 
of the RAG to replace a previous core and medical school dominated 
grow; and the reduction of core, Coordinator, and medical school 
input in the review process. The Executive Committee was seen as a 
group with considerable potential (although presently confused as 
to its role) which could be educated to become a true policy-making 
body. And although the present review process is cumbersome, it 
was thoughr-'that as it is tested the problem areas will surface and 
be refined.' The core staff represents a pool of many talents and is 
tentatively moving away from the traditional ARNP focus on only 
continuing education. An excellent data base has been established, 
local ideas are being gathered through the consulting physicians 
panel and the local leadership project, the community information 
coordinators are doing a good job of publicizing ARMP activities, staff 
is providing assistance in the hopeful development of CHP b agencies, 
and core is moving into the areas of neighborhood health center and 
rural medical care development, as well as physicians' assistants 
and nurse practitioners. Nevertheless, core activity in the newer 
areas is characterized by an unbecoming hesitancy to upset the medical 
community. 

Although many concerns were voiced, and these are reflected in the 
specific recommendations of the Review Committee and the site visitors 
(lack of leadership of RAG, inadequate technical review, lack of realis- 
tic, time-limited operational objectives, inadequate evaluation, etc.), 

._ I, 
.j'.. '.' 

perhaps the aspect of the Albany RMP which provoked the most 
discussion and provided the most cause for concern, centered around 
the Region's inability to phase out support for activities which have 
been going on since the inception of the Program (in the case of 
coronary care training) and,, for at least ten years before that 
(in the case of the two-wa'y radio). The Region had been warned two 
years ago that it must withdraw its support from these activities. It 
has not. The Committee reiterated that the Program cannot hope to have 
any impact in new areas as long as money is frozen in the support of 
these old-line activities, The Review Committee agreed with the 
site team's recommendation th&t only one year's terminal support 
be provided for coronary care training activities, but disagreed with 
the team's 18Lmonth suggestion for the two-way radio activities and 
recommended that it be limited to a year as well. 

.I 

In discussing funding recommendations, a range of $825,,000 to $900,000 was 
offered for consideration, and the Review Committee again concurred 
with the site team in recommending $900,000. It was thought that 
this sum could provide, through judicious allocation, adequate support 
for program maintenance and termination activities, with sufficient* 
funds remaining to implement the numerous recommendations of the site 
team and the Review Committee. The current year's ievei is $806,001 
(reduced from $915,910 by the recent cut) and the request for next 
year is $1,104,790. The Review Committee agreed that a funding level 



? 
Albany RMP 

? 
-5- RM 00055 8/71 

would not permit the Region 
if the,site team next year is 

smaller than the $900,000 recommended 
I to accomplish the things that it must 

to see the changes that have been recommended. It was stressed that 
the $900,000 recommended grant is to allow the Region some discre- 
tionary money to turn the organization in new directions, and at the time 
of the next site visit a year from now the ARMP will be accountable to 
the team for the allocation of all its resources. 

Regional Medical Programs in Northern New York 

One point that arose repeatedly during the two-day meeti-ng was that 
three of the four RMPs in northern New York had submitted Triennial 
applications for this review cycle, had been site visited, and all 
found to have basic problems in terms of the quality and direction. 
of the programs. The three RMPs are Albany, Central New York (Syracuse), 
and Rochester. The fourth RMP, Western New York (Buffalo), was 
reviewed by October/November 1970 Committee and Council. There was 
some sentiment on the Review Committee that serious thought should 
be given to combining these three, or possibly four, Regions and that 
this would represent a better use of limited dollars and perhaps combine 
the strengths of the various programs. It was recognized at the 
same time that, politically, any combination of these Regions would 
be quite difficult. Also, since each of the three Regions being 
reviewed this cycle was seen as being at a turning point in its 
development, with some hope for resolution of its problems during 
the 'coming year, the reigning attitude was that now would be an 
inopportune time to suggest any combined superstructure without 
giving the programs another year to iron out their own difficulties. 
The Committee also saw the need for more data before considering 
any possible merger. 

mPS/GRB/7/14/71 
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Quick Report on the Albany Regional Medical Program Site Visit. 
June 2-3, 1971 (Albany, New York) 

Director, -RVS 
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Through: J" /?. Acting Deputy Director ii,:< 
Regional Medical Programs Service 

I. Site Visit Team 

*John E. Kralewski, Ph.D. (RM2S Committee Member) 
Assistant Professor and Director 
Division of Health Administration 
University of Colorado Medical Center 
Denver,Colorado 

Joseph G. Gordon, M.D. 
Chief Radiologist 
Kate B. Reynolds Memorial Hospital 

Also 
Vice Chairman 
North Carolina Regional Medical Program 
Regional Advisory Group 

Edward D, Coppola, M.D. 
Associate Professor in Surgery 
Hahnemann Medical College and Hospital 
Philadelphia, Pennsylvania 

James P. Harkness, Ph.D. 
Deputy Coordinator 
New Jersey Regional Medical Program 
East Orange, New Jersey 

Roger Warner 
Director of Planning and Evaluation 
Arkansas Regional Medical. Program 
Little Rock, Arkansas 

* Chairman of Site Visit Team, 

RMPS STAFF - 

Eileen Faatz 
Grants Review Branch 

Elsa Nelson 
Continuing Education 
6r Training Branch 

A.Burt Kline, Jr. 
Regional Development Branch 

Robert Shaw 
DHEW Region II 
Regional Office Representative 
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@ 
II. BACKGROUND: The Albany Regional,Medical Program has been an 

issue of concern to staff, Committee, and Council 
reviewers for a long time, primarily because of: the ubiquity 
of the influence of the Coordinator and the Department of Post- 
graduate Education in the Regional planning, review, and decision- 
making process; the small number of activities developed outside 
of Albany itself and the small number of RAG members, etc. from 
peripheral areas; the continued program concentration on 
continuing education; and the apparent lack of receptivity to 
(or failure to stimulate) ideas from outside the Albany Medical 
College, A site visit two years ago counseled the Regi-on that 
it must examine the processes that contributed to the above 
problems and change them. Subsequent staff, Committee, and 
Council reviews uncovered no particular revisions in the 
way the Region was operating, and this,combined with attendant 
RHP fiscal stringencies,has served to diminish project activity 
in ARHP (through renewal disapprovals and approvals without 
funds) from eight projects two years ago to' the. current 
four ongoing activities. The Region has submitted a Triennial 
application requesting three years support (05,06,07 years) 
including a developmental component. A sum of $1,104,790 
was requested for the first year of the,Triennium (05 program 
year). 

GENERAL IMPRESSIONS: The general conclusion of the site team was 
that the ARMP is neither here nor there: 

it's not where it should be but, on the other hand, it's not 
where it had been. It is just now (and certainly belatedly) 
entering a transition phase. The site team had the definite 
feeling that the AFWP core office had been the scene of feverish 
activity for the last couple of months or so, as document after 
document, hot off the press and describing numerous organizational 
and procedural changes of recent origin,werk presented for 
inspection. Some major changes have been made, but since they 
have just been made the site team had no way of judging their 
effectiveness, Many have not yet been put into operation. There 
is always the possibility that these represent a restructuring 
of form without any real change in leadership. The visitors 
hoped not. 

Perhaps the potentially most drastic revisions have been made 
in the review process, through: the enlargement and considerable 
diversification of the PSiG; the creation of a representative Executive 
Committee of the RAG to replace a previous core and medical 
school dominated group; and the reduction of core, Coordinator, 
and medical school input in the review process, Although the 
RAG and the new Executive Committee have potential, they either 
are unaware of, or loath to assume, their considerable responsibilities. 
The Executive Committee is newly appointed and appears confused 
as to its role,and the RAG seems not to exercise judgment of its 
0WI-l - merely accepting what is presented to it. This must change 
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during the coming year. Technical review of activities was found 
to be definitely inadequate and restructuring was recommended. 

Although the Region has developed a recent set of objectives 
they are: too comprehensive to be meaning,ful, not ranked in 
any priority order, and unfamiliar to many - expecially since 
they were established by the planning group which recently has 
been abolished. Further, although there is much talk of new 
directions and activities and expansion into fielc?s other than 

' education, considerable sums of money still are frozen through 
the continued support of the two-way radio and coronary care training 
activities. The Region must demonstrate its willingness to actually 
do things it talks about. The present application, for instance, 
essentially requests three years of continued fund.ing for the 
existing program. No new projects are proposed. The only 
areas through which program change can be accomplished are through 
proposed core and developmental component-activities. 

The core staff is a talented group and must work to divert .its 
interests from the radio into newer activities. A lot of this 
is happening already through many core studies which are being 
carried out or planned. With proper direction, the core staff 
can accomplish interesting things. 

Because the Region has not demonstrated 
of the review criteria, a developmental 
not be recommended. And since the ARMP 

especial maturity in terms 
component award could 
is just entering a transition 

stage, and has not yet tested the workability of its new 
procedures, the site team thought a reasonable solution to its 
dilemma would.be to allow the Regionone year to turn itself 
around. The following recommendation was unanimous among the 
visitors. The dollar recommendation of' the-site team is an 
amount sufficient to provide for a core allocation adequate to 
support the studies and activities necessary to accomplish the 
Region's change in direction and emphasis. 

RECOMHENDATION: One additional yearis funding for $900,000 with - 
a follow-up site visit in a year to check the 

Region's progress with regard to the site visitors' recommendations. 
The only specific disapproval is for developmental component 
funding. The award is to b,e allocated at the Region's discretion. 
However, the team strongly urges that the amounts set aside for 
the two-way radio and coronary care training activities be of a 
magnitude that will not hinder the Program as it strives to 
redirect and reorganize its activities. during the coming year. 
The suggestions of the site team as to specific changes to be 
accomplished during thenext year are presented in two categories: 
(1) those changes which must be demonstrated to have occurred 
at the time of the next site visit -- approximately June 1972, 
and (2)' those areas to which the team thinks the Region should 
give consideration, al.though the adaption of the recommendations 
will not be a requisite for continued funding.. 
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1. Necessary Changes -- -- 

A. Mechanisms for the phase-out of RMP support should 
be developed. for the two-way radi.o and coronary care 
training activities, with the understanding that: 

.l. RN? funds for the two-way radio will not be 
forthcoming for longer than eighteen months. 
ARMP financial input for this operation 
must c-ease by March 1973. 

2. No more than one year‘s terminal support for 
the corongry care unit training can be borne by 
RMP. Other sources of support must be found 
by September 1972. 

B.. The RAG and its Executive Committee must become policy- 
making bodies which actively review and evaluate on- 
going and proposed activities, allocate funds among 
them, and set goals, objecti.ves, and priorities. The 
functions of these groups should include periodic reviews 
of the Program's effort allocation including personnel 
efforts. 

1, In this regard, the RAG and Executive Committee 
must be educated as to their responsibilities. 
A conference/seminar might be one way of doing 
this. 

2. The Planning and Revi.ew Subcommittee of the Executive 
Committee as it is presently consti.tuted (one RAG 
member, two Executive Committee members, and three 
core staff members -- plus plans for inclusion of 
outside members) appears unnecessary if the Executive 
Committee is a strong group. If, however, the 
Executive Committee feels the need for such a 
working group it should be a true'subcommittee: i.e., 
include only Executive Committee members. 

3. All deliberations of the Executive Committee must 
be reviewed and considered by the full Regional 
Advisory Group. 

C. A functional review procedure must be estabjzished for all 
ARMP efforts: proposed and operati.on$l. projects as 
well as core-supported studies and activities. This 
process must provide for a non-core technical evaluation. 
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1. The present consulting groups have-been 
established to serve both technical review and 
program development functions. A means must be 
found to separate these functions so the technical 
review is not performed by the same group which ' 
developed the activity. 

2. Efforts should be made to include in the technical 
review process qualified people from outside the 
Albany and Albany Nedical College area. 

3. All technical review bodies should have specific 
review'criteria and guidelines. 

D. The excellent data base which has been assembled by ARMP core 
. - staff must be distributed and used. 

E. Strenuous efforts must be made to fill the core position 
of Nurse Coordinator which has been vacant for more than 
a year. 

F. The Albany R.biP needs a set of operating objectives which are 
quantified and measurable;time-dependent, and ranked in 
priority order. 

G. There must be a clear delineation between the activities 
of the Albany Regional Medical Program and those of the 
Department of Postgraduate Education of the Albany Medical 
College. 

2. Suggested Considerations 

A. The Albany Regional Medical Program should consider the 
desirability of establishing itself. as a separate corporation 
with retention of fiscal management functions by the Albany 
Medical College. 

B. Consideration should be given to creating a position of 
Deputy Coordinator. 

C. An outside management consultant might be called in for a 
formal review of goals and objectives and assistance in 
sharpening them. 

RATIONALE FOR FUKDING RECOMliIENDATION -----ll___ - 

The one year $900,000 recommendation was thought to represent a 
sum which could provide, through judicious allocation, adequate support for 
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program maintenance and termination activities, with sufficient 
funds remaining to implement the numerous recommendations and 
suggestions of the site team. The current year's level is $806,001 
(reduced from $915,910) and the request for next year was $1,104,790. 
The site team felt a smaller funding level would not permit the 
Region to accomplish the things that it must if the site team ' 
next year is to see the changes that have been recommended in this 
report and which must be accomplished if the program is to be continued. 

Eileen I. Faatz 
Public Health Advisor 
Grants Review Branch 
Regional Medical Programs Service 

I 
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1. SITE VISIT PARTICIPANTS 

A. Site Visit Team: 

*John E. Kralewski, Ph.D. (RMPS Committee Member) 
Assistant Professor and Director 
Division of Health Administration 
University of Colorado Medical Center 
Denver Colorado 

Joseph G. Gordon, M.D. 
Chief Radiologist 
Kate B. Reynolds Memorial Hospital 

Also 
Vice Chairman 
North Carolina Regional Medical Program 
Regional Advisory Group 

Edward D. Coppola, M.D. 
Associate Professor in Surgery 
Hahnemann Medical College and Hospital 
Philadelphia, Pennsylvania 

James P. Harkness, Ph.D. 
Deputy Coordinator 
New Jersey Regional Medical Program 
East Orange, New Jersey 

Roger Warner 
Director of Planning and Evaluation 
Arkansas Regional Medical Program 
Little Rock, Arkansas 

_' 
*Chairman of Site Visit'Team 

Regional Medical Program Service Staff: 

Eileen I. Faatz 
Grants Review Branch 
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I II. BACKGROUND INFORMATION 

RN 00004 

The Albany Regional Medical Program has been an issue of concern 
to staff, Committee, and Council reviewers for a long time, primarily 
because of: the ubiquity of the influence of the Coordinator and 
the Department of Postgraduate Education in the Regional planning, 
review and decision-making process; the small number of activities 
developed outside of Albany itself and the small number of RAG 
members, etc. from peripheral areas; the continued program concentration on con- 
tinuing education; and the apparent lack of receptivity to {or 
failure to stimulate) ideas from outside the Albany Medical College. 
A site visit two years ago counseled the Region that it must examine 
the processes that contributed to the above problems and change 
them. Subsequent staff, Committee, and Council reviews uncovered 
no particular revisions in the way the Region was operating, and 
this combined with attendant RMP fiscal stringencies, has served 
to diminish project activity in ARMP (through renewal disapprovals 
and approvals without funds) from eight projects two years ago 
to the current four ongoing activities. 

The Region has submitted a Triennial application requesting three- 
years' support (05, 06, 07 years) including a developmental com- 
ponent. (A comparison of the Triennial request and the Region's 
previous funding is shown on page 2) The task of the site team, 
then, was to discover the Albany Regional Medical Program's 
conformance to new RMPS review criteria and to determine whether 
the previously-identified deficiencies still existed. The agenda 
developed by the Coordinator, in conjunction with the site team 
chairman, was found to be particularly facilitative by providing 
for both large and small group discussions, a well-attended feed- 
back session, and provision for site visit examination of numerous 
documents of interest. 

III, CONCLUSIONS AND GENERAL IMPRESSIONS 

The general impression of the site team was that the ARMP has made 
progress during the past year although it still lacks the maturity 
desirable for local autonomy. It is just now (and certainly 
belatedly) entering a transition phase. The site team had the 
definite feeling that the ARMP core office had been the scene of 
feverish activity for the last couple of months or so, as document 
after document, hot off the press and describing numerous organiza- 
tional and procedural changes of recent origin, were presented 
for inspection. Some major changes have been made, but since they 
have just been made, the site team had no way of judging their 
effectiveness. Many have not yet been put into operation. The 
visitors were concerned that they may represent more of a paper 
operation than the actual implementation of process. 

Perhaps the potentially most drastic revisions have been made in 
the review process through: the enlargement and considerable 
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diversification of the RAG; the creation of 3 representative Executive 
Committee of the RAG to replace a previous core and medical school 
dominated group; and the reduction of core, Coordinator, and medical 
school input in the review process. Although the RAG and the Executive 
Committee have potential, they are somewhat unaware of their authority 
and responsibility and- as a result, are not functioning at desired 
levels. The Executive Committee is newly appointed and appears 
confused as to its role, and the RAG seems not to exercise judg- 
ment of its own - merely accepting what is presented to it, Technical 
review of activities was found to be definitely inadequateand .re- 
structuring was recommended. Although the Region has developed a recent 
set of objectives they are: too comprehensive to be meaningful, 
not ranked in any priority order, and unfamiliar to many - especially 
since they were established by the planning group which recently 
has been abolished. Further, although there is much talk of new 
directions and activities and expansion into fields other than 
education, considerable summs of money still are frozen through 
the continued support of the two-way radio and coronary care training 
activities. The Region has some good ideas and is involved in some 
interesting things through core activities, yet this has not gener- 
ated any projects which indicate an expansion or differentiation. 
The present application, for instance, essentially requests three 
years of continued funding for the existing program. No new projects 
are proposed. The only areas through which program change can be 
accomplished are proposed core and developmental component activities. 

The site team was impressed with the talent of the core staff and 
its diverse interests, but was disappointed that core has not directed 
its efforts away from old-line activities. With proper direction, 
the core staff can accomplish interesting things. 

Because the Region has not demonstrated especial maturity in terms 
of the review criteria, a developmental component award could not 
be recommended, And since the ARMP is just entering a transition 
stage, and has not yet tested the workability of its new procedures, 
the site team thought a reasonable solution to its dilemma would 
be to allow the Region one year to turn itself around. The dollar 
recommendation of the site team is an amount sufficient to provide 
for a core allocation adequate to support the studies and activities 
necessary to accomplish the Reg-f.on's change in direction and emphasis. 
The foll.owi.ng recommend;:tion was unanimous among the vtsitors. 

Recommendation: One addltional yc:ar's fundlng for $9OO,OOC with 
a follow-upxte v-isft in a year to check the Region's progress with 
regard to the site visFtors' rt~c:ommcndatI.ons. The only specific 
disapproval is for developmental component f'undlng. The award is 
to be allocated at the Reg-ton's discretion. However, the team 
strongly urges that the amounts set aside for the two-way radio 
and coronary care training activities be of a magnitude that will 
not hinder the Program as it strives to redirect and reorganize 
its activities during the coming year. At the time of the site . 
visit a year from now the ARMP will be accountable to the team 
for the allocation of all its resources. The suggestlons of the 
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:jite team as to specific changes to be accomplished during the next 
year are presented in two categories: (1) Those changes which must 
be demonstrated to have occurred at the time of the next site visit-- 
approximately June 1972, and (2) those areas to which the team thinks 
the Region should give consideration, although the adoption of the 
recommendations will not be a requisite for continued funding. 

1. Necessary Changes: 

A. Mechanisms for the phase-out of RMP support should be 
developed for the two-way radio and coronary care training 
activities, with the understanding that: 

1. RMP funds for the two--way radio will not be forth- 
coming for longer than eighteen months. ARMP finan- 
cial input for this operation must cease by March 1973. 

2. No more than one year's terminal support for the 
coronary care unit training can be borne by W. 
Other sources of support must be found by September 1972. 

B. The RAG and its Executive Committee must become policy- 
making bodies which actively review and evaluate ongoing 
and proposed activities, allocate funds among them, and 
set goals, objectives, and priorities. The functions 
of these groups should include periodic reviews of the 
Program's effort allocation, including personnel efforts. 

1. In this regard, the RAG and Executive Committee must 
be educated as to their responsibilities. A conference/ 
seminar might be one way of doing this. 

2. The Planning and Review Subcommittee of the Executive 
Committee as it is presently constituted (one RAG 
member, two Executive Committee members, and three 
core staff members--plus plans for inclusion of 
outside members) appears unnecessary if the Executive 
Committee is a strong group. If, however, the 
Executive Committee feels the need for such a working 
group it should be a true subcommittee: i.e.,include 
only Executive Committee members. 

3. All deliberations of the Executive Committee must 
be reviewed and considered by the full Regional 
Advisory Group. 

C. A functional review procedure must be established for 
all ARMP efforts: proposed and operational projects 
as well as core-supported studies and activities. This 
process must provide for a non-core technical evaluation. 

. ,. :' '; ,:, .i; 5 .: ?.. : <;y 
..A.." 
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D. 

E. 

F. 

G. 

H. 

I. 

1. The present consulting groups have been established 
to serve both technical review and program development 
functions. A means must be found to separate these 
functions so the technical review is not performed 
by the same group which developed the activity. 

2. Efforts should be made to include in the technical 
review process qualified peopl.e from outejide the 
Albany and Albany Medical College area, 

3. All technical review bodies should have specific 
review Criteria and guidelines. 

The excellent data base which has been assembled by 
ARMP core staff must be distributed and applied to 
establish new activities and priorities of action. 

Strenuous efforts must be made to fil.1 the core position 
of Nurse Coordinator which has been vacant for more than 
a year, 

The Albany RMP needs a set of operating objectives which 
are quantified and measurable, time-dependent, and ranked 
in priority order. 

All individual projects must be evaluated not only with 
regard to their intrinsic success but considering their 
contribution to program goals and objectives. 

There must be a clear delineation between the activities 
of the Albany Regional Medical Program and those of the 
Department of Post-graduate Education of the Albany 
Medical College. 

The purpose of the $9OO,COO recommended grant is to allow 
the Region some discretionary money to turn the organization 
in new directions, and at the time of the next site visit 
the ARMP ~111 be accountable to the team for the al.location 
of all its resources. 

2. Suggested Considerations: -...- 

A. The Albany Regional MedIcal Program should consider the 
desirability of establishing itself as a separate corpora- 
tion with retention of fiscal management functions by 
the Albany Medical College. 

B. Consideration should be given to creating a position of 
Deputy Coordinator. 
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C, An outside management consultant might be called in for 
a formal review of goals and objectives and assistance 

in sharpening them. 

IV. REVIEW DETAILS I '. 

A. Goals, Objectives and Priorities 

Findings: The Albany Regional Medical Program has developed two 
long-range program goals and seven shorter-range objectives 
as follows: 

Goals -. 

I. To promote and influence regional cooperative arrangements 
for health services in a manner which will permit the 
best in modern health care to be available to all. 

II. To assure the quality, quantity, and effectiveness of 
professional and allied health manpower. 

Objectives 

1. To explore and encourage innovative methods of health 
care delivery with particular attention to improving .: -2s.j. - ,, 
delivery in medically-deprived urban and rural communities. $l;~~,l;r~:i 

-::,- .I. ' -2. 
2. To mobilize consumer-provider participation in the 

identification and solution of local and regional 
health problems. 

3. To recruit health manpower and improve its distribution 
and utilization. 

4. TO introduce methods to relieve overburdened health 
professionals. 

5. To engage in the education and training of health 
personnel with particular attention to continuing 
education and to the training of personnel to fill 
recognized gaps in critical areas. 

6. To promote public education in health matters. 

7. To further the process of regional cooperative arrangements. 

Since the objectives were promulgated by the predecessor of the newly- 
created Executive Committee of the RAG (the Planning and Review Group 
which was almost exclusively Medical College and core staff membership), 
they were unfamiliar to the members of the Executive Committee with whom 
the site team talked. The objectives are not prioritized and are con- ,I; I,' 
sidered by the Program to be comprehensive enough to cover just about \.:;.‘:,:Y 
any contingency and, if they are not , new objectives will be added. -I_ ,' 
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Although the program objectives are not ranked in order of importance 
or need, an instrument recently has been developed by the core educational 
psychologist and sociologist which will permit a numerical rating of 
project proposals. This ten-page rating device has just emerged from 
the testing stage (on core staff) and has not yet been put into operation. 
It is anticipated that a composite numerical rating for each project 
will be calculated on the individual evaluations of twelve to fourteen 
core staff, five to ten consulting group members, and tile ten members 
of the Executive Committee of the RAG--a total of approx-i.n:ntely 30 
separate evaluations. The priority rating of each project will be 
presented to the RAG, and this score will be one of several considerations _--..- 
in determining approval, funding allocation, etc. The new Executive 
Committee had not been exposed to this complicated rating scale prior 
to the site visit. 

Comments: The site team thought that recent efforts in the development 
of objectives to emphasize the Region's participation in 

more than continuing education were indicative of Albany's desire to 
expand its programmatic interests. However, it was explained to the 
Region that non-prioritized objectives, which were broad enough to 
include everything, lost their value potential for determining program 
direction within certain limitations. It was suggested that the Region 
develop measurable operating objectives which are time-limited and 
ranked in priority order. The recently updated data base should be 
considered by the Executive, Committee and the RAG in establishing 
these objectives. The visitors also were apprehensive about the 
relative benefits of such a complicated activity rating scale, particu- 
larly in light of the limited use to which the final..composite numerical 
rating will be put, and with the heavy core staff input. 

B. Organizational Effectiveness 

Core Staff Composition: ----.-. 

Findings: Of the 28 professional and technical core staff, ten are 
physicians who devote between 40% and 95% of their 

time to ARMP and the remainder to Albany Medical College pursuits. 
All core staff have AMC appointments and operate under the College's 
personnel policies. Nine of the physicians are designated as Associate 
Coordinators and have responsibilities for overseeing the implementation 
of ARMP activities in the subregional geographic areas. Except for 
Dr. Spear, who directs an experiment in subregionalization and local 
planning in three northern counties, all the Associate Coordinators 
are located in Albany. The site team had difficulty understanding 
the precise nature of the Associate Coordinators' operating spheres, 
as well as their division of effort between RMP and AK. In fact 
the team was concerned about the allocation of time between RMP and 
AMC and asked the Dean to investigate. His reply is attached to this 
report. 

In addition to the Associate Coordinators' work in the field, ARMP 
employs four Community Information Coordinators who c;lrry information of 
the RMP to the practicing physicians and hospitals nnd generally serve 
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as good-will ambassadors. They are involved peripherally in assisting 
with the establishment of CHP "b" agencies. Although these field 
people maintain daily logs of their contacts, they report to no one 
on the core staff. 

Other core staff positions include fiscal specialist, educational 
psychologist, sociologist, public relations, administrative assistant, 
and physical therapist. The position of Nurse Coordinator has been vacant 
for a year since the previous nurse died, and Dr. Woolsey has been under 
some pressure from the Nurses Consulting Group and others to fill it. 
The site team reinforced that suggestion. Six other positions on 
core staff deal exclusively with the two-way radio activities, and 
almost all staff are involved with the radio to some degree. There 
are, in addition, three physician vacancies for which the site visitors 
could find no rationale (beyond that of probably creating a slush 
fund) and which the team considered unnecessary. 

Comments: With regard to the composition of the core staff, then, 
it is obvious that physicians are predominant and allied 

health interests are represented by only the physical therapist. There 
is very little administrative talent --the administrative assistant is 
not involved in running the program. Also, an overwhelming amount 
of core effort is channeled into the two-way radio. The visitors, 
therefore, recommend that a search begin immediately for a qualified 
Nurse Coordinator, that the Region consider the possibility of creating ?. 
a position for Deputy Coordinator to assist Dr. Woolsey in the manage- ;: -:i.y', 
ment of the program, P' ::., 'i- and that ARMI' involvement in two-way radio activities‘\;:;.:;' 
cease in at least eighteen months. 

Core Staff - Internal Management: 

Findings: The ARMP staff appears to operate primarily through con- 
sensus management via the core staff assembly (all profes- 

sional staff) which meets weekly for the purpose of discussing progress 
and problems and providing a continuous feedback on core activities. 
Fourteen core members report directly to the Coordinator, and some 
report to no one, except through the mechanism of the core staff 
assembly. 

Thorough and up-to-date fiscal services are provided by the grantee 
organization, and the personnel policies of the Albany Medical College 
guide core staffing. 

Comments: Overall, with regard to the organizational aspects of 
the program, the site team thought that although consensus 

management is a functional mode of operation, it is rendered rather 
cumbersome by the large size of the group. And the primary problem 
of the core staff in this respect is that there are a lot of good, 
competent people working under the general direction of the Coordinator 
but with no specific guidance. 
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Regional Advisory Group--Planning and Review Structure 

Findings: The composition of the Regional Advisory Group has 
diversified and greatly improved since the site visit two 

years ago: there are two black members (compared to none a year ago), 
fewer Albany Medical College and core representatives and more non- 
health-oriented members. The present membership is 32, which the 
Region intends gradually to increase to 40, primarily through the 
addition of more consumer representatives and non-physicians from 
various geographic areas. There are, as well, five ex-officio members 
(the VA Hospital Director, the Director of the AMC Hospital, the ARMP 
Coordinator and two Associate Coordinators) and it was emphasized 
that these are non-voting representatives who act in an advisory capacity 
only. The Regional Advisory Group meets quarterly. 

Harold 'Jiggers, Dean of the Albany Medical College, has been the RAG 
Chairman since the inception of the program. He is concerned over 
his role in the organization and wonders whether he should step down 
as Chairman. The team replied that this was not a decision they could 
make, that the situations varied with the individuals and institutions 
involved, but that generally speaking the loyalties of a dean would 
lie first with his school. 

Until a couple months ago, the primary force in the planning and review 
process had been the Planning and Review Group--heavily dominated 
by core staff and Medical College membership. However, the ARMP's 
recent moves to shift the focus of power included the abolition of 
this group and the transfer of its functions to a ten-member Executive 
Committee of the RAG. The Executive Committee is composed of five 
physicians (two with the AMC), a nurse educator, the Director of the 
UP "A" agency, a hospital administrator, a black consumer, and the 
Chairman-- the President of the Regional Hospital Review and Planning 
Council. There are also three non-voting ex-officio members. Four 
of the ten representatives are from outside the Albany area. Unfor- 
tunately, thi.s group is so new, and knows so little about its respon- 
sibilities, that it could not provide the site team with much information 
about its functions. In fact, four of the members were just added 
to the RAG and have little or no knowledge of the ARMP. The Executive 
Committee meets monthly and reports to the full RAG quarterly. 

The Planning and Review Subcommittee of the Executive Committee is 
still in the formation stage. It presently consists of one RAG member, 
two Executive Committee members, and three core staff members, and 
there are plans for inclusionof outside members Plans are that this 
group will be the real working arm of the Executive Committee and 
will meet weekly. The site team could not quite grasp the need for 
this subcommittee. 

Technical review is supposed to be in the province of the thirteen 
consulting groups, which also are responsi-le for program development. 
The question arose as to how active these groups have been in per- 

0 
forming either function. The number of meetings during the past year 
ranged from six for the dietitians' group to one apiece for the groups 
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on heart disease, cancer, and stroke. Those groups that are relatively 
active seem to be concerned mainly with two-way radio pursuits'. It 
appeared that most consulting groups (which contain primarily Medical 
College people) were desultory in their approach, and a random look 
at the minutes of meetings revealed a tendency toward discussion of 
AHC as well as RNP business. For instance, from a perusal of the 
minutes,- one would gather that the cancer consulting group was a medical 
school committee, on the basis of&e topics discussed. The consulting 
groups have no specific technical review criteria other than the 
general RMP guidelines. 

Although a visual presented to the site visitors depicts the review 
process as beginning with "community origination" of an idea, the 
team gathered the impression that community originated ideas are few 
and far between --most activities being initiated by core, and to a 
lesser extent, the consulting groups. Each project, afterppropriate 
core staff assistance, is assessed by the Planning and Review Subcommittee, 
with a concomitant technical review by the proper consulting group 
(each member of which completes a ten-page rating scale) and an 
administrative review by approximately 12 to 14 core staff (each of 
whom completes a rating scale). The recommendations of these three 
reviews are forwarded to the Executive Committee (each member of 
which completes a rating scale), The Executive Committee, on the 
basis of these three assessments, its own judgment, and program guide- 
lines, develops a specific recommendation for the project and sends .-';_‘: 
it (along with a composite rating) on to the full Regional Advisory 

I. :..; 

Group for consideration. There is no requirement that disapprovals 
i;:. .I.-,‘ , ,,I. = .x i... ._,- 

be sent to the RAG for review, and the evidence was that they 
generally are not. What happens when project proposals reach the 
RAG is questionable. A review of recent minutes indicates that little 
discussion takes place or, if dissenting opinions arise, they are not 
reflected in the minutes. 

The use of the full ieview process appears to be sporadic. All new activitie 
have been includedasplanning and feasibility studies or central 
regional services under core auspices, and it was unclear how many 
of these went through the full (or any) review process. Some received 
technical review. Some did not. One feasibility study was discovered 
to have resulted from at least two consulting groups' suggesting that 
an operational proposal was inappropriate because it duplicated existing 
resources and was not feasible. A feasibility study of training nurses 
for service in hospital emergency rooms was reviewed by the physicians' 
but not the nurses' consulting group. The Regional Advisory Group 
does not receive the minutes of the consulting groups. 

Comments: The site team found the broadened RAG representation and 
the demise of the old Planning and Review Group very 

encouraging first steps away from AMC and core domination and toward 
a program more responsive to the Region's needs. The Region was 
encouraged, in its search for the eight additional RAG members, to 
concentrate on genuine consumer representatives, and it was suggested :'- 
that church groups, labor unions, etc. might be good sources. The '\L..,' 
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main and overwhelming difficulty with the RAG and with its Executive 
Committee is that they apparently do not understand their responsibilities. 
They must be educated to the necessity of their beoming policy-making 
bodies which review ongoing and proposed activities, allocate funds 
among them, and set goals, objectives, and priorities. The RAG 
appears, in the past, to have forfeited these functions to others -- 
mainly the core staff. However, with the infusion of new blood, the 
diversification of the RAG and the creation of an Executive Committee, 
the site team thought the potential and ingredients existed for the 
assumption of a directing and decision-making role by these groups, 
Furthermore, immediate steps must be taken to ensure that ail vi- 
deliberations of the Executive Committee are reviewed and considered 
by the full RAG. It was explained by the site team that a complacent 
RAG is not the hallmark of a strong Region. 

As mentioned before, the site visitors could discover no particular 
rationale for the existence of the Planning and Review Subcommittee of 
the Executive Committee, A strong Executive Committee should obviate 
the necessity for the Planning and Review group. If, however, the 
Executive Committee feels the need for an information-gathering and 
preliminary work group, it should be a true subcommittee and include 
in its membership only Executive Committee representatives. 

The Region must revise its review procedure to provide a review of 
all ARMP efforts: proposed and operational projects as well as core- 
supported studies and activities. These procedures must include 
non-core technical assessment by groups other than those who 
developed the activity, and technical review bodies should be 
furnished specific review criteria and guidelines. Further efforts 
should be made to include in the technical review process qualified 
people from outside the Albany and AMC area. 

Subregionalization 

Findings: The primary subregional effort has been through Project #16 - 
Development of Community Leadership - in three northern 

New York counties. The purpose of the project is to stimulate community 
leaders to take the initiative in the development of RMP activities 
of significance to their community. This experiment is in its second 
year, but the Region feels the results are not yet all in. The local 
advisory group was rather slow-starting. So far it has submitted no 
ideas to the RAG but has developed some local continuing education 
activities. It also is involved in local efforts to form a CHP "b" 
agency. The experiences of this group will identify the do's and 
don'ts for similar efforts in other subregions.-- although the Region 
has not established a timetable as to when the problems of other 
geographic subregions will be tackled. 

Another emerging approach to community organization involves the 
use of approximately 30 practicing physicians from throughout the 
Region to design programs to meet local needs relative to health 
care delivery, health manpower, and public education. These 
physicians are from the Consulting Physicians Panel, a project 
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activity which operated for three years before the November 1970 
Council recommended no additional funding, The physicians now are l 

serving as ARMP consultants without honoraria and will be used as 
community leaders and organizers. The group now is working with 
the idea of establishing medical outposts using primary care nurses -- 

I 
I 

something that the core staff or the medical school group could not 
accomplish, The idea is that emergency outposts would be established 
in rural areas and that highly trained nurses would be able to take 
care of the emergency needs of patients until a physician became 
available. It is hoped to expand the panel to include consumer 
groups and use it to educate consumers and producers about the need 
for changes in health care systems. 

Comments: The site team was pleased to see the number of physicians 
from the consulting panel whose services have been retained 

without financial remuneration. They can be valuable community 
resources for subregional organization and local ideas and should be 
used in conjunction with techniques developed in the experimental 
community leadership project. If the Albany Regional Medical Program 
is to move in new directions, the support and participation of local 
areas are imperative. 

C. Involvement of Regional Resources 

Findings: The involvement of health agencies and providers of health 
services in the Albany RMP activities has occurred mainly 

through RAG membership and programs sponsored by multidisciplinary 
groups. The RAG has representation from the State Health Department, 
Medical Society, Hospital Association, Model Cities program, Russell 
Sage School of Nursing, University, Hospital Facility Planning Council, 
and the State Comprehensive Health Planning Agency. Joint RAG member- 
ship has been developed with bordering RMPs. It appears that these 
groups have not been-overly active in ARMP activities in the past, but 
the reorganization of RAG and the formation of the Executive Committee 
provide the framework for active participation. 

The ARMP also brings agencies and providers into cooperative programs 
through its operating activities. The two-way radio, for example, 
has successfully brought drugstore pharmacists into the hospital 
setting for radio programs and has brought doctors, nurses, dentists 
and many allied health groups into similar contact with the hospital 
and with each other. Also, the Neighborhood Health Program is an 
example of a joint activity among ARMP, OEO, the University, and, to 
a degree, the Health Department, With regard to OEO, the ARMP has 
provided data for the Model Cities planning effort, has incorporated 
Model Cities representation on the RAG, and has developed, through OEO, 
an education program for consumers. The physicians consulting panel 
(discussed in this report under the section on subregionalization) 
is still another tie with the Region's physician community. 

The program has acted as a catalyst to get CHP "b" agencies off the 
ground, and this no doubt will serve to further the relationships of 

.:; :;:; 
:;;..2.,. 
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the various providers of health services through the Region in the 
future and furnish more opportunities for RMP field representatives 
to act in an integrative manner. These field agents (Divisional 
Coordinators and community information coordinators) have developed 
a strong network throughout the Region and have established good 
contacts with local communities. For instance 2 one of the subregions 
lost its last practicing physician through an automobile accident, 
and RMP was extremely helpful to the community in re-thinking its 
needs for health services before attempting to solve the problem. 
Some of the more positive benefits of this process included the 
discussion of why doctors settle in rural areas, the positive and 
negative aspects of building a hospital to attract another doctor, 
and recruiting techniques that are most effective in bringing physicians 
to these areas. 

Comment: The site team noted the increased activity in terns of 
involvement with other agencies, particularly with regard 

to health care for the poor, planning for rural areas, and assisting 
rural areas in developing medical care programs, 

D. Assessment of Needs, Problems, and Resources 

Findings : The ARMP has a very good and comprehensive three-volume 
data base which recently has been completely updated from 

its original preparation in 1966. It deals with the demographic 
characteristics of the Region and the resources available to meet 
health care needs, and appears to surpass that developed by most of 
the Regiona 1 Medica 1 Programs. Not much seems to have been done with 
it, however, in terms of analysis, distribution, and as a base for 
the development of activities. The needs, problems and resources 
exhibited in the data base are reflected in the Region’s objectives 
only to the extent that the objectives were designed to be nearly 
all-encompassing. The old planning and review group apparently did 
not work with this information in establishing Regional objectives, 
nor did core staff in devising its activity rating scale for priority 
determination. 

Comments : The site team was impressed with the data base which has 
been developed and thought it could become a real planning 

resource. The Region was encouraged to widely ‘publicize the existence 
of this information; to make it available to many groups such as CHP, 
medical society, hospital association, health departments, communities; 
and to encourage the RAG and its Executive Committee to use it as a 
reference for planning and decision-making functions. 

E. PROCRAM IMPLEMENTATION AND ACCOMPLISHMENTS 

CORE 

Findings : The bulk of activity (outside of the two-way radio) is 
conducted under core auspices and so a lot of what they 

do is discussed in other parts of this report. As mentioned before, 
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the Region has submitted no proposals for new projects -- all new 
endeavors are included as planning and feasibility studies or central 
services to be funded from the core budget. Not only is this practice , 

suspicious from a fiscal standpoint, the review process is by-passed 
for many activities, and it vests the control of projects in core staff. I,- 
The plethora of studies appears to be random bits and pieces that do 
not add up to a coordinated whole. The various activities which are 
carried out seem to dictate what the program will be rather than the 
other way around. 

A great deal of core time has been consumed by two-way radio activities. 
However, it appears that perhaps the core staff is looking hesitantly 
in other directions, 

One of the primary illustrations of this is ARMP’s support of the 
Community Medical Care Program. In its development of the North End 
Community Health Center in a black ghetto area of Albany, this program 
encountered a funding hiatus which probably would have spelled its 
demise had not ARMP provided interim holding support until OEO grant 
money was approved. Consequently, in 1970, $60,000 of core money was 
diverted to the planning for this ghetto health center. Dr. Woolsey 
now is chairman of the policy council of the Community Medical Care 
Program and the ARMP core staff is working with the program to identify 
two rural sites for which OEO has agreed to provide funds. 

The core staff in addition is planning a physicians’ assistant training tl:-‘yl? 
program and studying the feasibility of nurse practitioners as assistants .I--; -“.-i 
to the physician. 

._ 7.. 

Core also is assigned the responsibility of monitoring ongoing projects, 
although none of these appears to have much in the way of specific 
evaluation methodology. Presumably, progress and problems are discussed 
at the weekly core sta$f assembly. 

Comments : The site team saw the core staff as a potentially powerful 
force in this coming transition phase to a more community- 

oriented program and hope that some of the studies which are to be 
conducted will come to fruition in the development of project proposals. 
The Coordinator and the core staff are particularly (and perhaps overly) 
sensitive to the feelings of the physicians in the area, The program 
people characterize these physicians as “conservative” and go out of 
their way to do nothing to destroy the physicians’ faith in ARMP - 
maybe to the point of undesirable inactivity in the face of opportunity. 
Dr. Woolsey, for instance, appears rather cautious about core involvement 
in the development of rural health centers beyond assistance in 
identifying sites. The visitors thought it likely that the core staff 
has not kept pace with the changes that are occurring among physicians’ 
attitudes throughout the country, and that Albany physicians might 
not, on re-examination, be as “conservative” as they were some five 
or ten years ago. At any rate, the core staff should be encouraged 
to be adventuresome in its activities. And, as mentioned earlier, all 
core activities, other than routine, should be submitted through the 
review process. 
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Findings: There presently are four ongoing operational projects, The 
two major activities in terms of time, money, and effort 

are the two-way radio and the coronary care nurse training, neither 
of which represents any new directions for the Region. Both have been 
operational since the 01 year and are now requesting renewal support 
for three more years -- through the 07 year, And there are ominous 
signs that the projects might be expecting RMP support in perpetuity. 

The two-way radio was the base on which the ARMP was built and is the 
activity through which the program became known throughout the Region. 
In fact, many physicians and hospitals seem to think of ARMP and the 
two-way radio as synonymous. Many ARMP staff appear to have the same 
problem. The radio really has gained a large degree of acceptance for 
the ARMP and apparently is tremendously successful. The site visitors 
were practically inundated by obviously sincere testimonials to the 
radio's effectiveness. The site team two years ago urged the Region 
to seek ways to phase out RMP support of this activity through the 
increase in hospital contributions or some other means. The rationale 
behind this suggestion was that the two-way radio had served its 
purpose as a launching vehicle and had been demonstrated an effective 
means of education. It was time for someone else to pick up the bill. 
RMP could not continue to tie up its resources in this activity. In 
the intervening two years, RMP support has not diminished and, in fact, 
the annual requests for each of the next three years represent increases 
over previous years' allocations for the radio. It was explained to the 
site team that there was no other organization in the Region which 
could support it. The close and continued involvement of the ARMP, 
too, further muddies distinctions between ARMP and the Department of 
Postgraduate Education which sponsors the overall radio system, to the 
extent that key ARMP core (including the Coordinator) are identified 
in publications as full-time staff of the Department of Postgraduate 
Education. 

The project for coronary care nurse training, likewise, is requesting 
fifth, sixth, and seventh years of support. Dr. Woolsey said that he 
has a plan for ARMP withdrawal from.this project, although he disclosed 
neither his timetable nor the precise nature of his plan. 

The only other two project activities, which are miniscule in the 
overall scheme of things, are the program for the development of 
community leadership (described in this report in the section describing 
subregionalization efforts) and a project which provides the part-time 
salary of a cancer coordinator in the Schenectady area. This latter 
activity is requesting support for only a year longer, and then it 
is hoped that alternate sources of support will be found to finance 
the cancer coordinator's activities. 

Comments: The site team agreed that the ARMP absolutely must phase-out 
its contributions to the two-way radio and the coronary 

care training projects. A Region which is trying to turn itself around 
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cannot afford to have so large a chunk of its resources tied up in 
the same activities year after year. Consequently, it is recommended 
that no more than 18 months support be provided for the two-way radio 
and that only a year's termination funds be provided for coronary care 
training. Of course, out of its total funds for next year the Region 
must make the, decision as to the amounts to be allocated to these 
two activities. The site visitors hope, however, that the money 
diverted to these projects will not be of sufficient size to belie 
the Region's avowed aim of traveling the new road of health care 
delivery, etc. Furthermore, there is definite need to more clearly 
distinguish between RMI? and the Department of Postgraduate Education 
involvement in the radio activities. The efforts of the RMP staff 
must be clearly identified with the program and not with the Medical 
College. 

F. Evaluation 

Findings: Each project is assigned a core staff monitor. And in the 
two-way radio project each subspecialty series of programs 

is assigned a separate staff person. There appears to be no particular 
mechanism for relating project evaluation to program planning, beyond 
the feedback and exchange in the core staff assembly. Since there is 
really no cohesive program as yet, there is nothing that legitimately 
can be termed program evaluation. 

.-Z' ;.. 
Commen t s : There are on core two educational psychologists and sociologist61;:': 

who likely are capable of spearheading evaluation efforts. \ _. -1 : ,j.:;:. 
From what the site team could see, however, they have been bogged down 
in the past by refining too much on exceptionally complicated techniques 
of comparative rating and the use of sociometric devices to chart group 
dynamics, which all seems somewhat beside the point. The Region should 
develop more formal evaluation methods, establish links between results 
of effectiveness and future planning, and provide the RAG and its 
Executive Committee with understandable results for planning and 
decision-making purposes. 

V. RATIONALE FOR FUNDING RECOMMENDATION 

The one year $900,000 recommendation was thought to represent a sum 
which could provide, through judicious allocation, adequate support 
for program maintenance and termination activities, with sufficient 
funds remaining to implement the numerous recommendati!lns and 
suggestions of the site team. The current year's level is $806,001 
(reduced from $915,910) and the request for next year was $1,104,790. 
The site team felt a funding level smaller than that recommended would 
not permit the Region to accomplish the things that it must if the 
site team next year is to see the changes that have been recommended 
in this report which must be accomplished if the program is to be 
continued. 
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VI. RECAPITULATION IN TERMS OF RMPS MISSION STATEMENT REVIEW CRITERIA 

A. Performance Criteria 

1. 
‘1 

2. 

3, 

e 

Goals, Objectives and Priorities. The Region has established 
goals and objectives which are so comprehensive as to cover 
any potential activity. Priorities have not been set among 
the various objectives. The site team recommended to the 
Region that it develop measurable operating objectives which 
are time-limited and ranked in priority order. Refer to the 
section on Goals, Objectives, and Priorities, page 10. 

Accomplishments and Implementation. The activities undertaken 
to date appear to have been reasonably successful in terms of 
the specific ends sought. The problem lies with the fact that 
these specific ends have been, in the past at least, in the 
area of continuing education almost exclusively. The Region 
just now is branching out into other areas. 

Continued Support. Activities stimulated and initially 
supported by ARMP are, for the most part, still being supported 
by ARMP rather than being absorbed within the regular health 
care financing system. It was suggested to the Region that it 
phase out RMP support of these long-term projects so it can 
invest its money in innovative activities designed to assist 
the Region in its proposed change in direction. Refer to the 
section on Operational Projects, page 19. 

E. Process Criteria 

1. 

2. 

3. 

Organizational Viability and Effectiveness. With regard to the 
organizational effectiveness of the ARMP, the primary problem 
appears to lie with the advisory, review, and decision-making 
structure -- which is new and untested. During the coming year 
the Region must concentrate on seeing that the RAG assumes a 
program directing role. See section on Organizational 
Effectiveness, page 11. 

Participation. The involvement of the health-related interests 
of the Region is provided for primarily through RAG membership -- 
and this involvement should be strengthened as the role of the 
RAG is strengthened. In addition, two-way radio programs and 
the activities of the core field representatives garner con- 
siderable local interest and support. See section on Involve- 
ment of Regional Resources, page 16. 

Local Planning. CHP "b" agencies are non-existent in the Albany 
area, although ARMP staff have provided assistance in initial 
efforts to establish such agencies. The experiment in sub- 
regionalization in three northern New York counties, plus the 
services of the physicians on the consulting panel, have 
potential for providing for excellent local planning and input 
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But this is not yet a reality. See section on Subregionali- 
zation, page 15. 

Assessment of Needs and Resources, The ARMP has an excellent 
and current data base, but has not yet used it in the most 
productive manner possible, and there is evidence that it was 
given scant attention in the development of objectives. 
Refer to the section on Assessment of Needs, Problems, and 
Resources, page 17. 

Management and Evaluation. The Region's evaluation process 
still is nascent. See section on Evaluation, page 20. 

C. Program Criteria 

1. Action Plan. Past activities have centered around continuing 
education programs which reflect a provider-action plan of 
needs to the extent that they were developed in response to 
(a) needs expressed by an SO-man physician panel representing 
the general geographic area, and (b) the health professionals 
in and around the 56 hospitals tied to the two-way radio 
network. Current activities indicate involvement (in terms 
of dollars and planning assistance) in health care delivery 
problems through the means of a University-sponsored neighbor- 
hood health program health planning through two Model Cities 
programs, and the investigation ot medical care changes through 
the physician panel. It is expected that during the coming 
year p as the RAG and its Executive Committee assume more of a 
program directing role, the ARMP's developing activities will 
be reflective of providers' high-priority needs and in 
congruence with RMP mission and objectives. 

2. Dissemination of,Knowledge. The two-way radio continuing 
education program appears to be a very effective means of 
disseminating knowledge of new and improved techniques to a 
large number of professional practitioners, including doctors, 
dentists, pharmacists, nurses and other allied health personnel. 

3. Utilization of Manpower and Facilities. With respect to increased 
utilization and effectiveness of community health facilities 
and manpower, although there had not been as much progress 
as the site visitors had hoped to find the program has nonetheless 
made a contribution through the following efforts: (a) the 
neighborhood health effort (to which ARMP is contributing 
dollars and planning assistance) is providing health care to a 
medically deprived urban area, is experimenting with new 
types of manpower, and plans to expand to rural areas; (b) 
the physician panel is exploring the possibility of group 
practices and the use of allied health manpower in their 
practices in the various subregions within the regional area; 
(c) the RMI? is studying the feasibility of nurse practitioners 
as assistants to the physician. 

t 
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4. Prevention. The areas of health maintenance, disease 
prevention, and early detection are addressed in the continuing 
education program and through the neighborhood health program. 
Proposed core activities in this area include a Pap smear 
program and the creation of a health maintenance system for 
physicians' offices. Overall, the program has not demonstrated 
a strong effort in health maintenance to date, but this 
probably will develop as the program progresses. 

5. Ambulatory Care. Activities involving ambulatory care and 
out-patient treatment are covered in the above discussion. 
However, the primary push in this direction probably will 
result from ARMP involvement with neighborhood health center 
and Model Cities planning efforts. 

6-8. Continuity of Care, Short-Term Payoff, and Regionalization, 
With regard to the relationship between primary and secondary 
care, accessibility, quality, and cost moderation and the 
linking of multiple health institutions, the program has not 
demonstrated a strong integrative function nor has it affected 
to any large degree the improvement of the health care delivery 
system. The program fields a strong team of information 
coordinators and geographic area coordinators, but unfortunately 
they have few tangible results in terms of how their efforts 
have actually resulted in improvements in health services in 
these various regions, The neighborhood health program and 
the plans to expand this program into the rural areas is one 
exception and stands out as the highlight of their activities. 
They believe their field representatives have been successful 
in changing attitudes in the region and believe that eventually 
this will lead to changes and improvements in the organization 
of health services. This is, at the moment, still speculative. 
However, the site visit team was impressed with the fact that 
they have established working relationships with the community. 

9. Other Funding,. The ARMP is supportive of other Federal efforts 
to the extent of their support of CHP, OEO, and Model Cities 
planning activities. However, in terms of tapping local, 
state, and other funds, the program appears not to have tried 
this, at least with respect to current long-term RMP funding 
of ongoing projects. 
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The Albany Medical College of Union Univers’ 

Albany, New York 12208 -1 

Area Code 518 462-7521 FOUNDED IN 183p 

Office of the 
Executive Vito Pwridont and Dean 

June 11, 1971 

Dr. John E. Kralewski 
Assistant Professor and Director 
Division of Health Administration 
University of Colorado Medical Center 
4200 E. Ninth Avenue 
Denver, Colorado 80220 

Dear Dr. Kralewski: 

As suggested by you, I have completed a very careful study of the 
requested salary budget on pages 33 and 34 of the ARMP application. 
The major purpose was to ascertain whether the percentages of salaries 
of the core staff charged against ARMP were truly realistic. In this 
review, I fully anticipated that I might find significant changes to 
recommend on the basis that some of the time charged to ARIQ activity 
might be clearly chargeable to non-ARMP performance--i-e., perhaps 
Medical College programs per se. 

After extremely careful review and discussion of the activities 
of the core staff, including secretaries, I am truly convinced that the 
percentage of effort desigpated for each employee to ARMP functions is 
as close as it is possible to estimate, 

There is no question that those assigned 100 percent to ARiY* acti- 
vities are fully justified. Although the formal College work week is 
35 hours (non-administrative and non-faculty personnel are paid overtime 
for work in excess of 40 hours), the key administrative personnel of ARMI' 
are expected and do usually work a longer week in order to fulfill 
satisfactorily their assigned tasks and obligations. A number of these 
100 percent ARMP salaried individuals do hold Medical School faculty 
appointments--and like other (voluntary) "clinical" faculty--do make 
minor contributions to various Medical College programs--in physical 
diagnosis or in O.P.D. programs. This might amount to as much in some 
cases as 36 hours per year --but usually less than 24 hours. We could 
not have recruited these very competent physicians for the core staff 
without offering faculty appointments --and the latter require this minimal 
degree of teaching. 

In evaluating the proposed ARMP funding of the "less than 100 percen- 1 I, 
tees”, the percentage estimate of effort toward ARMP as compared to other ;% \ 
activities seems justifiable. -- 

I I 
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Dr. John E. Kralewski June 11, 1971 

If it seems to the uninitiated that too much time is charged to 
ARMP activities and not enough to other sources for other responsibili- 
ties, I would point out that the College has provided free to ARNP 
innumerable hours of effort on the part of many department chairmen and 
other faculty. It has done so willingly because the College very much 
wants to see the ARMP fulfill its catalytic obligations to the region 
and the ARMP needed the expertise and judgment of professionals such as 
these who are only available at the Medical College. Doctors Bondurant, 
Eckert, Horton, Paul, Hawkins, Doyle, Barron, as well as Mr. Siegel and 
I, have spent an inordinate amount of time and effort in trying to 
strengthen the planning and implementation of ARMP activities and will 
continue to do so. 

I might add-- thanks to suggestions from the site-visit team--that 
the RAG and its Executive Committee will strive for clear visibility, 
identification and greater control of all activities of the core staff. 
We have a better idea than we were able to convey at the time of the 
site visit but will exert much effort to strengthening this particular 
aspect. Other suggestions made by the site-visit team were excellent 
and will be worked upon and implemented as rapidly as possible. 

In conclusion, I believe the budget as outlined on pages 33 and 34 
represents a realistic assignment of staff activities to ARMP functions. 
I see no place where a glaring error has been included. In my view, it 
is by no means padded in favor of Medical College functions--including 
specific operations of the Department of Postgraduate Medicine. Thank 
you for inviting these comments. They are sincere and I hope helpful. 

Sincerely, 

Harold C. Wiggers, Ph.D., Sc.D. 
Executive Vice President and Dean 

HCW: jw 
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REGIONAL MEDICAL PROGRAMS SERVICE -~ 
SUMMARY OF AN ANNIVERSARY TRIENNIUM GRANT APPLICATION - 

(A Privileged Communication) 

Bi-State Regional Medical Program RM 00056-03 8/71 
607 N. Grand Boulevard July 1971 Review 
St. Louis, M issouri 63103 Committee 

Program Coordinator: William Stoneman, III, M .D. 

The Region is currently funded at $875,083 (Direct Costs) for its 
second operational year which ends September 30, 1971. The Region 
currently receives indirect costs of $272,231 which is 31 percent 
of the direct cost award. It submits a triennial application that 
proposes: 

I A developmental component 

II The third year continuation of core 
! 

III The renewal of core for two additional years 

IV Continuation of fiva ongoing activities 

V Three-year renewal of one ongoing activity 

VI The implementation of four new approved unfunded activities 

VII Funds for one approved unfunded activity to be initiated on 
9/l/73 with the sixth and seventh years to follow in the 
next triennial application. 

The Region requests $1,449,269 (D.C.) for its third year, $1,247,099 
(D.C.) for the fourth and $1,587,983 (D.C.) for the fifth year of 

operation. A breakout chart identifying the components for each of 
the three years follows on Pages 3, 4 and 5. 

The Region is not scheduled for a site visit during this review cycle. 

On May 27, 1971 staff conducted its prelim inary review of this applica- 
tion. (A memorandum to the Director, RMPS,covering staff's findings 
and recommendations is attached.) Briefly, staff recommended that 
the application be approved for one additional year of support instead 
of the three-year program requested. Dollar support was recommended 
at the following level: 

Total direct cost support at $924,113. This total represents the 
projected 1972 fiscal year level of $689,113 plus new funding of 
$235,000. Since this Region is potentially faced with a 28x reduction 
for its third year of operation , staff believed that the increase 
recommended would provide a more realistic funding base and could 
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be used for: 1) maintaining essential core staff needed for the 
development of program activities which will specifically implement 
pertinent national health priorities, 2) provide the Region with 
some additional funds so that they may become more actively involved 
in the provision of catalytic functions, 3) for implementing Project 
i/16 - Tb Develop a Model for Testing Effectiveness of Physician 
Continuing Education Programs in Terms of Patient Management and 
for providing a portion of the renewal request for Project #9 -: 
Health Surveillanbb, *L.-U&*.. ‘.d....II- 8PP Uoalfh vJlrrat.ion and-Health Care Accessibili 
for a Low Rent Urban HousinA I Project which is, of course, contin- 
gent upon satisfactory review by the August 1971 Council. In add 
tion, staff recommended that a management assessment visit be conduc ted. 

!iY 

i- 

FUNDING HISTORY 

Planriing St&e 

Grant Year Period 

01 4/l/67 - 10/31/68 (19 MO.) 

02 11/l/68 '- 10/31/69 

'OPERATIONAL'PROGRAM 

01 7/l/69 7 10/31/70. (16 MO.) 

02 11/l/70 - g/31/71 (11 MO.) 

Fintded (Direct Costs) 

$495,395 

443,625 

1,094,077 

875,083 * 

* Reflects 12% reduction imposed on all Regions 



REGION Bi-State 
CYCLE RM 00056 8/71 

BREAKOVT OF REQUEST O3 PROGRAM PERIOD 

(SuPPort Codes) * (5) (2) (3) (1) 
CONT. WITHIN CONT. BEYOND APPR.. KOT NEW, NOT 1st YEAR 

IDENTIFICATION OF APPR. PERIOD APPR. PERIOD PRW. PREV. DIRECT INDIRECT TOTAL 
COMPONENT OF SUPPORT OF SUPPORT FUNDED APPROVED COSTS COSTS 

Core - 589,742* 589,742 253,146 842,288 

DO0 - Developmental 131,752 131,752 - 131,752 
t2-Coop.Reg. Rsd.Therapy , 

Devklop. & Support I 
I 
I 

I 
124,885 I 124,885 25,143 150,028 

tb-Compreh. Diagnostic 
47,684 20,132 67,816 Demon. Unit for Stroke 47,684 

45-Kursing Demon. Unit in 
Early Inten. CarecStrake) 63,831 

#a-Coop. Regional Inf. 
Sys tern-Heal th Prof. 13,881 

#7-Establish a Radiation 
Therapy Facility 

#12-Coronary Care Trg. 
for Nurses 58,902 

#13-Rehabilitation for 

** 

ocard. Infarc. Pats 
fl4-Clinical 6 Cyto. Det.1 

I 1 73.800 
I 

of Cancer-Inhio.FemalCs 
#g-Health Surveillance 

-Urban Housfnp; Project 
#15-Edhcation on Harmful 

Effects of Smokinp 
#16-Effectiveness of . 

Physician Cont. Educ. 

1 

1 60.000 

232.652 

35,390 

16,750 

I 

. . . 

TOTAL 

63,831 11,959 75,790 

13,881 2.179 16,060 
I 

I Y 
I 

58,902 28,793 87,695 

73.800 28,083 101.883 
I 

131,752 1,449,269 39o,IiF-p&-/ 

I to follow in next tri a nnium I I 
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BREAKOUT OF REQUEST 04 PROGRAM PERIOD 

(hopart Codes) (5) (2) I (3) (1) 
CONTlNUATION WITHIN CONTINUATION BEYOND APPROVED,NOT NEW, NOT 2nd YEAR 

IDEKTIFICATION OF ' b,cPROVED PERIOD OF APPROVED PERIOD OF PREVIOUSLY PREVIOUSLY DIRECT 
COMPONENT SUPPORT SUPPORT FUNDED APPROVED COSTS 

Core 627,740 627,740 

DOO- Developmental 137.468 137.468 

a2 - 

#4 - 

fa - 

#7 - 

j.621 5,621 
** 

+ 

812 - 

913 - 

114 - 

“59 - 

615 - 

#16 

61,471 

. 

. 

61,471 

64,140 
1 

64,140 

hQ* onn ml .(jQ() 

25l331 $51.821 

20,988 20 ,‘988 

15,850 15.850 

. 

TOTAL 69,092 '879 561 160,978 137,468 1,247,099 
+.kz1& requested for 05 year only'with 06 & 07 to fal.l.ow in next triennium .7 
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REGION Bi-State RM 00056 8/71 -- -- 
BREAKXIT OF REQUEST 05 PROGRAM PERIOD 

(SUPDOrt Codes) (5) (2) (3) (1) h 
CONTINUATION WITHIN CONTINUATION BEYOND APPROVED, NOT NEW, NOT 3rd YEAR TOTAL P 

IDEh-l'IFICATION OF APPROVED PERIOD OF APPROVED PERIOD OF PREVIOUSLY PRBVIOUSLY DIRECT ALLYEARS ' 
COMPONEhT SUPPORT SUPPORT FUNDED APPROVED COSTS DIRECT COSTS i 

Core 663,992 663,992 1,881,474 ; 

DO0 - Developmental I 142,764 141,764 410,984 [ 

42 '- t24,8P5 1 

#4 A 47,684 / 
I 

f5 63,831 ! 

$8 21,502 /& 
' I 

t7 365,681 365,681 365,681 j 
r 

#12 120,373 1 

613 67,167 67,167. 205,107 i 

614 60,000 60,000 180,OQO ' 

f9 . 258,529 258,529 743,002 

815 I 15,000 . 15,000 71,378 : * 
616 15,850 15,850 48,450 

1 

. 

/ 
. 

922,521 523,698 t41,764 t,587,983 4,784.W 

I 

TOTAL I----- --- ,1 _ 
. 

'. 
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GEOGRAPHY AND DEMOGRAPHY 

The Bi-Ststn Regional Medics1 Program centers around the St. Louis 
metropolitan area. 

. 
The Region served by the Bi-State Regional Medical Program is complex 
in that it (1) is based on patterns of medical service rather than 
on geographic state-defined boundaries and (2) is bi-state as the 
name of the Program implies, bridging the Mississippi River to cover 
parts of Missouri and Illinois. The medical service area is that 
surrounding the institutions whose joint action brought the Program 
into being on April 1, 1967: St. Louis University School of Medicine 
and Washington University School of Medicine in St. Louis and Southern 
Illinois University, with major campuses in Edwardstille and Carbondale, 
Illinois, then planning and now initiating a medical school in 
Springfield, Illinois. The area is roughly described as southern 
Illinois, covering 66 counties, and eastern Missouri, covering 43 counties. 
(See map, page 7) 

d 

In this area live more than 4,500,OOG persons who look, or whose 
physicians look, in varying degree to these medical centers for medical 
advice, consultation, treatment and health--related education. 

The metropolitan St. Louis area has a population of 2.5 million at 
least 10 percent of which are estimated to be the urban poor. Only four 
other communities in the region have a population of more than 30,000. 
About 260,000 persons live in these communities; the remaining 1,740,OOO 
of the region's population live in smaller towns and rural areas. 

In the metropolitan St. Louis area (comprising eight Missouri and 
Illinois counties), there are, as might be expected, the most numerous 
and most sophisticated health resources: two medical schools, 52 
hospitals with a total of 20,000 beds, 17 educational institutions, 
including junior and senior colleges and universities, and more than 
3,000 physicians. Clusters of resources of varying levels of sophisti- 
cation dot the rest of the region. 
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Regional Development i 

During December 1966,the St. LOUIS University School of Medlcfne, 
Southern Illinois University and Washington University School of 
Medicine submitted an initial planning grant application. Following 
several meetings, the first planning award was made during April 1967. 
Washington University was approved as the applicant agency. Deans 
Danforth and Felix (St. Louis and W,ash. Univ.) were named as co-program 
coordinators. 

During February 1968, the Region submitted an application for 02 year 
planning support. Because progress in the Region had been extremely 
slow due to a number of factors and events, the 01 year was extended 
from 3/31/68 to 10/31/68. Dr. William Stoneman was appointed planning 
director during August 1968. At this time the Region began to gain 
momentum. During November 1968,a second-year planning award was made. 
Dr. Stoneman was promoted to program coordinator. The pre-operation 
site visit was conducted during April 1969. The Region's original 
operational application contained six proposals. The May 1969 Council 
concurred with the site visitors.and the Review Committee and recom- 
mended three of the six projects for approval; three were to be 
returned for revision. On July 1, 1969 the.Region became operational 
with three activities:' Project #2-Cooperative Regional Radiation 
Therapy Development and Support Program; #4-Comprehensive Diagnostic 
Demonstration Unit for Stroke and #5-A Nursing Demonstration Unit 
in Early Intensive Care of Acute Stroke. Third year continued 
support is requested in this application for these activities. 
During the Region's first operational year three additional proposals 
were submitted. The August 1969 Council approved the projects with 
conditions: 

Project 17 - Establish a Major Radiation Therapy Facility as Part 
of a Center for Comprehensive Care - (Hold RMP Dollars for equipment 
pending further justification); Project #8 - Establish a cooperative 
Regional Information System. (Fund for 3-years at l/2 the requested 
level. ) 

Project $9 - Health Surveillance, Education and Care Accessibility 
for Residents of Low Rent Urban Housing Project (fund for one-year 
co allow time for further planning). This application requests con- 
tinued support for 88, deferral of funding until the 5th triennial 
year for 117 and Renewal of project #9 which has been supported for 
one year. 

The July 1970 Council recommended approval of Project #12 - C.C.U. 
Training for Nurses. Carryover funds were authorized to initiate 
the activity for the period 11/l/70 - g/30/71. Two years of con- 
tinued support are requested in this application. From various 
review cycles the Region currently has four projects which are approved/ 
unfunded. 
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The present application reflects the Region's decision to submit 
a triennial application on its anniversary rather than an applica- 
tion geared only to its plans for the next year. With the exception 
of the developmental component , no new activities are proposed. The 
following chart displays the Region's funding status at the time 
this application was developed; the level of funding for the con- 
tinuing life of ongoing projects and specific newfapprovcd-hut-not- 
[nitinted activities plus the develonmq&al. component: 

Core 

Developmental 
Component 

Ongoing Projects, 
Continuation or 
Renewal. 

Present Projected for Triennium 
Funding 1st Year 2nd Year 3rd Year \ 

(11/l/70-9/30/71) 
$447,116 $589,742 $627,740* $663,992 

None 131,752 137,468 141,764 

427,967 541,835 320,913 258,529 

New Projects 
and their continuation 

Totals 

None 195,940 160,978 523,698 

$875,083 $1,449,269 $l,247,099 $1,587,983 

* Core Renewal 
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ORGANIZATIotJAL STRUCTURE AND PROCESSES 

Regional Advisory Group: On August 15, 1970, the Bi-State Regional 
Group was reorganized. The total membership 

was increased from 55 to 77 members. While the original group contained 
2 minority representatives and 3 consumere, the reorganized RAG contains 
22 minority representatives and 14 consumers or public representatives. 
The number of representatives of medical 8chooLs was reduced and geographic 
representation was broadened. Although the actual total membership in 
the Greater St. Louis area wa8 increased from 38 member8 to 44 members, 
the increased memberehip 18 caused by more inner-city and non-provider 
community representation. In arriving at the total membership of 77, 
21 former members were dropped. According to the application, the 
reorganization ha8 created a RAG which has greater potential for broad 
Regional in-put and decisionmaking and a potential from more effective 
advocacy of the RMP aims from the varied interests and geographic areas 
represented. 

The Regional Advisory Group meet8 approximately every three months and 
ha8 spproxfmately 75% attendance. 

Executive Committee: The function of’the Executive Committee is to study 
the program in depth, develop and meke recommendation8 

to the Regional Advisory Group on basic planning, direction of develop- 
ment and other policy matters. The committee meet8 between RAG meetings 
qpproximately six time8 a year. The original comm+ttee was comoosed of 
12 members (1 Black). The committee was recently reorganized and the 
membership increased from 12 to 15 (3 Blacks). The new membership 
includes : three University Medical Center representatives: three 
representetivee of the public; three practicing physicians: two allied 
health representatives; and four representatives from the public and 
private health adminietrative interests. 

Committee Structure: The Region ha8 eight standing committee8 on heart 
diseaee, health manpower, cancer, continuing 

education, communication8 and public education, stroke, demography and 
statistics and a committee on health care delivery. 

There $8 aleo a Scientific and Education Review Committee which is 
composed of the chairmen of the eight program committee8 lieted above 
and member8 of the Administrative Liaison Committee. The responsibility 
of the Scientific and Education Committee is to review all proposal8 
submitted by the several program committee8 be.foresubmissfon to the 
RAG. Approved propo~ala are ranked accordtng to priorities. 
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The Administrative Liaison Committee, appointed by the Deans of the 
Medical Schools has responsibility for overseeing the administrrtive 
espectr of the Region’s program, including review of salaries and 
expenditure of fund8. 

Review Proceaa: At the first indication of interest, 8 prospective 
applicant is put in contact with 8n sppropriate aaaocfrte 

director (in the medical school) or sn associate director on core staff 
(exsmple - Allied Health) who will assist him in the development of 
the pr0~0881, if the idea l ppe8r8 fessiblc. The completed proporrl 18 
f i rat reviewed by the sppropria te program commit tee. If the review 18 
positive, it goer to the reeond level of review, the Scientific and 
Educ&tional Review Committee. If the prOpo8al is ruccerrful at thir 
level, it then goer to the Region81 Advi8ory Comnittce. 

Evaluation: During the psat year the Region h8r msde some progress in 
trying to develop a more rdequate evaluation procear. A 

full-time planning director ha8 been employed who is to have prisury 
responribility for both planning 8nd evrlurtion. Also, the Region ha8 
designed a atendard form evaluation type queationnsire which is to be 
used in 811 activities. RMPS Staff, in it8 review of the 8pQliC8tiOTl, 
believed th8t aome method 8hould be developed whereby information 
derived on the progress of the ongoing program can be reviewed (snd 
used) by the sppropriate committees and by the RAG. 

Data Collection and An8lyris 

Data collection ie the third highest priority set by the Regional 
advisory Committee 8nd is one of the areas in which development81 funds 
would be used. Currently the Region is cooperating in a consortium of 
Federal agencies and other intereated groups in the alx-county area 
comprising the Metropolitsn St. ‘Louis community to develop aummary 
census dat8 Center. 

Program Priori tie8 : On page 23 appear8 a liating of program objective8 
with priorities assigned by Bi-State Regional Advisory 

Committee on March 22, 1971. Objective Priority #l relate8 to physician 
manpower and “to develop program8 eimed 8t correcting the lack of 
physici8n manpower services in parts of the region." Objective #2 
relate8 to allied health manpower and is “to develop programs to makr 
annro~riste heel th manpower available throughout the region.“’ 

Objective priority ranking has been assign.ed to 21 activities identified 
under ninr problem areas. 
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Stsff noted in its review of .the appl,ication that on September 1, 1970, 
the Bi-State R?+lP Regton’Advisory Committee adopted the following state- 
ment of general brogram priorities: 

I. Improvement of health care delivery 

a. Improve systems for delf.very of health care services to 
the medically disadvantaged. , 

b. Extend and increase availability of improved scientific 
and techn.Lcal modelitie8 in health care. 

c. Delivery of service-systems by development of center- 
sub-center cooperative relationships. 

II. Education, including continuing education of the medical, 
nursing and allied health professions, especially in support 
of aim8 expressed above. 

111: Prevention of disease and it8 complications. 

Present Application 

The Developmental Component 

The Regdon requests developmental fund8 of $131,752 for the firat 
triennfal year; $137,468 for the second and $142,764 for the third year. 

The ability-to move expeditiously to solve prdblema and gain coopera- 
tion, using 8mall amounts of funds, ha8 been cited by the Region a8 
one factor in its program growth. The application list8, by order of 
priority. how the proposed developmental funds will be utili8ed in 
the area8 of manpower, health care syetems. data b,ase, cantfnuing 
education for primary c8re personnel, comprehensive strategy for primery 
care, medical information (patient management), availability of medical 
resource8, and strategy for utilization of secondary and tertiary 
source8. In general, the approaches are described afi planning 8tUdie8, 
specific investigations, demOnStratiOn8, and “seed” money. 

Developmental request8 of $19,000 or less will be allocated by the 
program coordinator with approval of the Executive Committee of the 
Regional Advirrory Committee. Requects for larger 6um8 will be reviewed 
and allocation made upon approval by the R.A.C. following recommendation8 
from the progra 

Ip 
coordinator. RMPS Staff noted the the proposed use 

of Developments fund8 appeared to be in line with the region’8 problem- 
priority rankings. 
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Requested (D. C. ) _. --. 

Core Third Year 
$589,742 

Core is presently supported at the $447,116 (d.c.) 
l.evel for the (02 year) eleven-month period, Il. /I 770 - 9/30/71. Support 
for the Regionfs 4th and 5th yea&are requested which is beyond the 
approved period of support for this activity. 

The Current staff consist8 of 26 full and part-time pereonnel, The 
Program Coordinator is supported for 977. tima or effort. One full-time 
field coordinator position is vacan t along with four half-time associate 
director positions. Three of the latter positions are budgeted for 
the n.aw Southern Illinois University School of Medicine. Uncertainty a8 
to the’wisdom of retaining categorical emphasis along with budget cuts 
have delayed recruitment. The core budget escalates due to the limited 
staff additions, salary increases and normal inflation of equipment 
costs, travel, etc. The application describes a busy core staff 
operation which moves in the areas of planning, support in identifying 
needs, assistance with project development, evaluation in operational 
effectiveness, data collection, developing cooperative relationships, 
and public relations. The application describe8 several core-supported 
feasibi!ity and planning SkUdie8 which are in progress or 8re being 
developed. Several of the projects which are currently awaiting fund8 
stemmed from feasibility studies using core funds or by using core 
staff capabfl ities. RMPS Staff believed that Council may favor an 
increase for core during the (03) year provided the fund8 would be 
utilized by the region to develop program (project) activities leading 
to a new three-year look for next year’s application. 

Fourth Year Fifth Year 
$627.740 $663,992 

Xontinuation of Projects within approved 
Periods of Support 

Staff, in its review of the triennial application, found it difficult 
to relate these activities to the newly evolving national health 
priorities. However , it was realized that a8 this application was 
being developed, the national health strategy was changing. Staff 
concluded this would require a fair “turn-around or re-direction 
period. ” 

Project t2 - 

Ma 11 inckrodt 

This project 
is supported 

Radiation Therapy Development and 
Support Program - Washington Unive 
Institute of Radiology 

rsity 

Third Year 
$3 24,885 

wee initially eupported during August 1969. Current1 y it 
at the l.l-month, through 9/30/71 $108,064 (d.c.) level. 
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Requested (D. C. ) ., 

One year of support ,is requested to further pursue the original objec- 
tives of: I) extending a dosimetry communication system (telecopiers): 
2) develoning a cooperative radiation physics center; and 3) providing 
radiation-therapy technology enrichment and training to advance skills 
in technology. 

The project plans to continue and expand its telecommunication net- 
wrk (presently 23 hospitals) through which ho8pjtalf.I and medical 
groups are connected to the Mallinckrodt Institute for consultetion 
an treatment plens. Plan6 are to continue both phytricien and tech- 
nicfen refresher courses (30 phy8iCi8n8 - 30 technician6 participated 
during September-October 1970). Training components for profe68ionel 
and paramedical personnel are to Continue. 

Phase out to institutional, local or other grant mechanisms bupport 
i6 expected. 

Fourth Year 
-O- 

Third Year 
Project $4 - Comprehensive Diagnostic Demonstration $47,684 

Unit for Stroke - St. Louis University 

This project was initially funded during August 1969. It is currently 
being supported for the eleven-month year, 11/l/70 - g/30/71 at the 
$42,037 (d.c.) levbl. One year of continued support is requested to 
pursue the orginal objective8 which were to demonstrate the best 
techniques for stroke diagnosis to physicians, nur8e6 and technician6 
and to encourage establishment of similar unit6 throughout the region. 
Lectures and demonstration8 have been preeented to 1,275 Qhy6iCi8n8 
and medical personnel either at the home base or in “circuit-riding” 
units. This total represent8 128 ho.8p$teLs - 78 medical societies. 
Region41 units are now.being planned for several towns and cities in 
both Missouri and. 11 linois. Phase out is planned in term8 of .medical 
center and community hospital support following w$thdrawal of RMP 
funds. 
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Requested (B, C. 1 

Third Year 
Project #.5 - Nursing Demonstration Unit in Early $63,831 

Intensive Care of Acute Stroke - 
St. L0UiS City HOSQitSl 

This Qroject wae initially supported during April 1970. It is 
currently supported for an ll-month year (ending g/30/71) at the 
$55,690 level. One year of continued support i8 requeeted to help 
solve three basic problems which were identified during the prqject’s 
planning period. These are: 1) lack of intensive care facilities 
for the indigent stroke patient; 2) a lack of nurses trained in the 
necessary specialized techniques; and 3) a need to determine the 
effect of ear1.y intensive nursing care of the kind a modeet-sized 
hospital can provide, A eix-bed unit was proposed. Due to the usual 
alteration6 and renovation problems, opening of the unit was delayed 
until. 12/70. Since that time and through April 1971, 71 patients have 
been admitted. (947. occupancy rate, 21 deaths.) To date, 15 nur6e6 
have received special training. The project ia receiving regional 
as well as national inquiries. Phase out plan6 are not firm at this 
time. 

Fourth Year 
-O- 

Fifth Year 
-o- 

Project 18 - Cooperative Regional Information 
System for Health Professions - 

St. Louis University - Medical Center Library 

Third Year 
$13,881 

‘Phi6 project was initiated during June 1970. It is currently 
supported for the 11-month period, 11/l/70 - 9/30/71 at the $30,278 
level. Two year6 of continuing support are requeeted. The p’rimary 
objective is to make available up-to-date medical information to 
hospital ‘1 ibr8rie6. Since the program wa6 initiated 87 hobbitals 
have joined the network, one workshop ha6 been conducted (attendance 
40). a field 1 ibrarian ha8 been added to core staff to coordinate 
the activity. evaluation technique6 are to be developed. Phase out 
is planned in term6 of charges, on an arcending scale, for sub- 
6CriQtiOn6, QhOtOCOQy 6erViCe and tuition for workshops. 

Fourth Year 
$7,621 
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Coronary Care Training Program 
for NUr8e8 - St. Lou18 University 

was initiated during December 1970 

Requested 
Second Yr. 
$58,902 

utilizing $64,293 of carryover funds. This amount ha8 since 
been reduced to $60,293. 

The Region now requests two continuing years of support. 

. 

Since December, and through the time this application was prepared, 
the program haa been staffed, equipment installed and a classroom 
has been renovated to simulate a mock C.C.U. Three courses which are 
to train a total of 30 nurses are scheduled for April, June and 
August 1971. This activity is related to the Region’s second priority - 
to develop programs to make appropriate allied health manpower available 
throughout the Region. 

The November 1970 Council.policy as it relates to CCU’s and training 
for CCU’s is quoted: 

“Coronary Care units: Council affirmed that although coronary care 
units are now established conanunity resources, Regional Medical Program 
funding units may be desirable when such units make important contributions 
to regidnalized improvement in medical care, including overall efficiency 
and coat and when project8 are planned to disengage from Regional Medical 
Program 8upport promptly. To qualify for Regional Medical Program assis- 
tance, coronary care unit projects must also meet the following conditions: 
(a) An organizational structure and staff capable of implementing a high 
quality system must be present; (b) the mechanisms for entry into the 
system require development; and (c) RMP funding doe8 not finance established 
technology, equipment, or patient service operations. 

Training for coronary care units: Council requested RMPS to instruct 
all Regional Medical Programs having coronary care unit training projects 
to disengage Regional Medical Program funding at the end of their current 
project periods or within a reasonable period thereafter as noted above.” 

Third year - $61,471 

Continuation of Projects Beyond Approved 
Periods of Support (Renewals) 

Project #9 - Health Surveillance, Health 
Education and Health-Care.Accessibility for 
a Low-Rent Urban Housing Project - Pruitt - ICOE 
Men’s Progressive Medical Action Program Inc. 

Requested 
Second Year 
$232,652 

This activity is currently funded for one year (11/l/70-9/30/71 - 
11 months) at the $131,605 (D.C;) level. This application requests 
renewal for three years. 
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The proposal was originally reviewed by the July 1969 Review Committee 
who believed that while the project represented an area of great 
health needs, more planning was needed. The Review Committee 
recommended disapproval, with encouragement to revise and resubmit 
the application. However, the August 1970 Council, while recognizing 
the validity of the Committee's questions and reservations, felt 
approval of one-year funding equal 'to that requested ($143,492), 
would enable the Region to pursue the planning necessary for the 
submission of another proposal for its operational support. 

Also, staff in its review of this application as a part of their total 
recormuendation to the Director, RMPS partial funding contingent upon 
the August 1971 Council's review and approval of the renewal request. 
This recommendation would provide Council with the opportunity to 
again review the activity with reference to the Region's total program. 
The activity has the approval of the Executive Board of the Model Cities 
Agency. The original objectives of the program were to make better 
medical c,are available to the residents of a low-income housing 
development and to raise their health education and awareness levels. 
Also, the activity is to be an attempt to introduce the population 
into the existing health care system. Pages 97 and 98 contain both 
a progress report and triennial plans for the project. The budget 
escalates arproximately $100,000 second year over first. Personnel 
accounts for $179,726 of the total second-year request of $232,652. 
The project is included in the Region's second highest priority ranking 
to develop a comprehensive strategy for the delivery of health care, etc. 

third year - $251,821 fourth year - $258,529 

N.A.C. Approved Projects Which Have Not Previously Been Funded 

Project #13 - Rehabilitation for Patients Who Have Had a First year 
Myocardial Infarction - Washington University $73,800 
School of Medicine 

This activity was approved during the July 1970 Council. Three Years 
of support are requested. The objectives are to: (1) Provide patients 
(in the St. Louis area) who have had a myocardial infarction, with 
rehabilitation services which will help them return to an active 
productive life; (2) Educate members of medical and lay communities 
regarding the benefits patients can derive from coronary rehabilitation 
procedures. Approximately 250 patients (physician referrals) are 
expected during the first year, 300 for each of the following two years. 
The program is to provide initial patient evaluation, diet therapy. 
First-year costs include $55,659 for personnel: cardiologist - director, 
exercise physiologist, medical technician, physical therapist and 
secretary. 

second year - $64,140 third year - $67,167 
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Clinical and Cytological Detection 
of’cancer in an Indigent FemalePopulation 
St; Louis University 

First Year 
$60,000 

The Region was notified by letter on January 20, 1971, that Council’s 
original policy to not fund cancer programs which had formerly been 
funded under 314(e) had been reconsidered. Therefore, this program _ 
is now being held as approved/unfunded. Three years of support are 
requested. The proposal merges two discontinued projects and provide8 
not only screening for cervical cancer but also for breast and rectal :; ’ 
cancer. Screening clinics are to be held three times per week in ” 
St. Louis University Hospital and in St. Louis city’and Homer G. Phillips 
Hospital8 four times a week. Additionally, the DePaul, St. Louis Chronic, 
St. Louis State Hospitals and St. Mary’s Health Center Mobile Unit 
will provide screening for indigent neighborhoods in St. Louis and 
East St. LOUiS. As estimated 60,000 are to be screened over a three- 
year period. 

RMP’s share projected at $180,000 over the 3-year period. 

The three-year direct cost total is $380,000. Negotiations are in 
progress to split the costs among several agencies (model cities) 
with Bi-S tate 

second year _ 

Project #15 - 

$60,000 third year - $60,000 

Coordination for Public Education Programs 
on the Harmful Effects of Cigarette Smoking 
Bi-State Inter-Agency Council on Smoking 
and Health 

First Year 
$35,390 

This project was reviewed, and not disapproved but considered of low 
priority, by the May 1971 Council. Three years of support are requested. 
The project has a single objective which is to improve coordination of 
the Bi-State Metropolitan Area (a total of six Missouri and Illinois 
Counties) efforts in public education on the harmful effects of smoking. 
The 3-year descending scale budget includes initial full support for a 
coordinator and secretary plus the usual expenses. During the 3rd year, 
support is requested only for the salary of the coordinator. 

Basically evaluation will be in terms of local support received. 

second year - $20,988 third year - $15,000 ' 

Project #16 - Develop a Model for Testing Effectiveness of First Year 
Physician Continuing Education Programs in $16,750 
Terms of Patient Management - Bi-State RMP 

This project was reviewed and approved by the May 1971 Council as an 
especially interesting proposal. Three years of support are requested. 
The !>rogram has two objectives which are to: (1) determine the feasibility 
and acceptability to practicing physicians of an experimental system for 
ascertaining patterns of patient management from hospital record analysis 
and (2) test the usefulness of such patient management analysis to . . 1.. .: .,:; 
faculty and local phy8icianS in planning education programs. 
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0 The RAC regards this project as possibly one of the Region’s important 
achievements. In addition to having a low dollar cost, this activity 
represents to the local review body acceptance of the RMP as competent 
to exert leadership among professionals, in this instance, the physician 
staff of three hospital areas. 

The project was voted the highest priority of any Bi-State proposal 
to date. The state medical societies of M issouri and Illinois have 
approved and/or comended the innovative character of the activity. 
The project has a good potential of becoming a complete regionalized 
activity. 

second year - $15,850 third year - $15,850 

Project P7 - Establish a Major Radiation Therapy Facility First Year 
as Part of a Center for Comprehensive Cancer Care $365,681 

Included in the application is a request for support ($365,681) 
during the fifth year (third year of triennium ) for this project. 
The August 1969 Council approved this project with the following 
conditions and recommendations. “The Council was concerned about the 
use of large amounts of RMP fund8 for the purchase of expensive equip- 
ment and other costs of establishing patient service facilities. 
Especially because of the large amount of radiation equipment known to 
exist in the St. Louis area the Council would like to be reassured 

0 

concerning the need for this new installation in serving the poor 
residents of the immediate area and in teaching and demonstrating 
good radiation therapy practices. Expenditure of RMP dollars in the 
equipment category is to be held until some further details and 
assurances can be submitted and reviewed by the Council.” St. Louis 
University is to construct a $6 m illion building to house the facility 
and the expanded cancer treatment program. It is anticipated this will 
be completed in 1973. Therefore, the Region requests approval to defer 
funding of the program until October 1973 which will come during the 
third triennial year or the 5th year. The total request is $365,681. 
Of this total, $254,135 is for equipment. (Principal iteum  are linear 
accelerator, X-Ray therapy simulator, tomograph and programmed console). 

The request is further complicated by support requested for a second 
and third year which would occur in the Region’s next Triennium. 

In its review of this application member8 of staff believed that the 
Region should re-apply for this project at or near the time the 
facility is completed. This would provide Council with an opportunity 
to reconsider the program and satiefy its concerns regarding the 
original submission (equipment, etc.). 

6/17/71 

0 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE ci 
PUBLIC HEALTH SERVICE 

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION 
. 

Junc'l7, 1971 aa 

Staff Review and Action on May 27, 1971 of Triennial AppTication 
submitted by Bi-State Regional Medical Program, I?? 00056 8/71 

Director 
Regional Medical Programs Service 

T 
Acting Deputy Director .z--',:q'i.;L. 
Regional Medical Programs"Service 

Chairman of the ?&x-~th(+.~ $'$*& 

Chief, Grants Review B&k&? 

Chief, Grants Nanagement Bran& !A. 5 

. 

I . y ,;,; .A.: :? 
Acting Chief, Regional Development Bran(cz *L,tl.bi----- 

/-1 / / 
Recommendation: Staff recommends that--&e Pi-State Triennial Application 
da<ed5/7/71be approved for one additional year of support instead 
of the three-year program requested. Dollar support is recommended at 
the following level: total direct cost support at $924,113. This total 
represents the projected 1972 fiscal year level of $689,113 plus new 
funding of $235,000. Since this Region is potentially faced with e 
28% reduction for its third year of operation, staff believed that the 
increase recommended would provide a more realistic funding base and 
could be used for: 1) maintaining essential core staff needed for the 
development of program activities which will specifically implement 
pertinent national health priorities, 2) provide the Region with some 
additional funds so that they may become more actively involved in the 
provision of catalytic functions, 3) implementing Project W16 - To 
Develop a Node1 for Testing Effectiveness of Physician Continuin& --- ~- ---__ 
~~tio?trogrnms in Terms of Patient Management and for providing 
a portion of the renewal request for Project 419 -- Ilealth Surveillance, 
Health Education and Health Care Accessibility for a Low Rent Urban p___L_I.___-- 

-~- 
---.-.-- -__-_- 

ilousing Project wlkich is, of course, contingent upon satisfactory review _-- 
by the.August,l971 Council. In addition, staff recommended that a man- 
agement assessment visit be conducte'd. 

Staff Participating in Review --- 

1) Mr. Robert Chambliss 
2) Hr. George Hinkle 
3) Mr. Joseph Jewel1 
4) Dr. Marian Leach 
5) Mr. Spero Floutsatsos 
6) Mr. Miclzncl Posta ' 

'I 
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Current F&ding - 
Q 

The Bi-State RMP is currently funded at $1,147,314, (total costs) for ' 
its 02 year which terminates September'30, 1971. This tital includes 
the 12% reduction which was imposed on all Regions during April 1971. 
This amount, for an eleven-month period 11/l/70-9/30/71, represents 
new funding of $681,858 and an unobligated balance of $465,456 from 
the first ycnr of the operational grant. Indirect costs of $272,231 
are included in these figures. 

i ., I 

Much to the surprise of the majdrity of staff attending the meeting, 
the Region has submitted an applicatioti reqbesting three-year support, 
Members of staff had been expecting a one-yearpplication w$ich would 
cover only the 03 year of the Region's initial three-year operational . 
program. Eased on this belief, no site visit had been plcanned. 

The current application requests $1,449,269 (d.c.) for the Region's 
next year operating level. There are no new project ac,tivities included 

, with the exception of the request for a developmental component. A 
$100,000 increase in core is essentially to provide for the present 
staff in addition to filling part-time associate director positions 
in the medical schools. (l/2 time-stroke-Washington University, 3-l/2 
time associate directors in the fields of continuing education, health 
care systems, and community health, at the new Southern Illinois University 
School of 2iedicine)and.a full-time Regional Field Cdordinator. 

On October 20, 1970, staff conducted its review of the Region's appli- 
cation for the(02) year. During the Review, a list of ten general 
concerns regarding the E-State RNP developed. T11esc were: 

1) The "turf" problem betyc?en the Bi-State, the Missouri and the 
Illinois Regional Medical'Programs. 
2) The assignment of a Bi-State field coordinator to the Springfield, 
Illinois area in'view of the jurisdictional and geographic problems. 
3) At what levels in the local review process,vetoes may be 
imposed-appealed. 

' 4) The number (and types) of proposals which have been disapproved 
in the local review process. 
5) The Region's evaluation methodology and the uses which are being 
made of. the information. 
6) Row the proposed data collcction'system would actually strengthen 
the planning efforts of the Region. 
7) The actual contribution toward the goals and objectives which was 
being mad? by the disease categorically assigned associate directors 
in the two medical scl~ools. 
8) A lack of reported jmpact that the currently funded operational 
projects have (or may have) on the improvement of the dclivcry of . 
health care. '/ 
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9) *How (ind why) some of the minimal requests for carryover ($200-$350) 
were processed through the local review system. 

10) The Region's stipend level was not in line with Council's July, 
1970 policy as it relates to stipends, travel, etc:, for/short-term 
traineeship. 

During its review of the current application, staff believed that the 
Region had satisfied some of the above concerns, For example, the Region 
has employed a full-time planning director who is to be responsible for 
program evaluation. While it is obvious that this individual has made 
a beginning, staff believes the Region will need additional time to 
develop a method of self determination and seek answers to the following 
questions: . 

. 
1) How is evaluation used by the RAG in decision making? 
2) Have projects (or studies) been terminated or returned 
as a result of the evaluation process? 
3) At what point does evaluation come into plan in the 
operation of the program? . 

4) What is the relationship of the core staff responsible for 
evaluation to the Regional Advisory Group? 

. 

Also, the Region has made an effort to "solve" the Illinois-X-State 
RMP turf problem by describing a seven-county area surrounding Springfield, 
Illinois (site of part'of new S.I.U. @dical School) as a local determina- 
tion area, The Region reaso,Ls this should leave reasonable flexibility 
to communities which are uncertain of their position and still provide 
sufficient definition to allow each RMP to plan for allocation of limited 
resources. 

Staff was aware of the fact that during the time the anniversary appli- 
cation was being prepared redirected National Health goals and priorities 
were emerging. This was one of the factors upon which staff recommended 
(03) year continuation rather than consideration of the three-year 
program requested. -. . 
On September 1, 1970 the Bi-State PAG adopted four general program ' 
priorities. The highest priority, at that time, was "Improvement of 
Health Care Delivery" which included improved systems for delivery _ ll, 
of health care services to the medically disadvantaged. On March 22, 
1971 the program objectives and priorities were modified (or changed), 
and objective priority Rank #l was assigned to Physician Man_p_ower with h-.--w-. I- 
the regional objective "to develop progrims aimed at correcting the 
lack of physician manpower services in parts of the Region! Similarly, 
#2 was assigned to allied health manpower with a regional objective 
"to develop programs to make appropriate allied health manpower 
available throughout the Region!' While the Regional Advisory Group 
now has designated health manpower as thc.;lain thrust for the RMI?, this 
application does not reflect this priority. It appeared to staff that 

/- . 
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the RAG ha's failed to operationalize. its priorities; 'This then raised 
a question of on what basis does the RAG establish priorities? In this 
connection the recently reviewed supplemental proposals (May, 1971 Council 
#I.5 - Smoking'and'Health and #16 -'Physician Conti'riuing'$ducation'Program) 
do not appear to concern themselves with meeting manpower shortages or 
improving the accessibility and availability of health services within 
the Region. It appeared to staff that the Region has not had sufficient 
time,to translate priorities into project proposals concerning explicit 
criteria against which project proposals are reviewed. 

Staff, again realizing this application was prepared during a period 
of transition, noted the heavy categorical emphasis of the associate '_ 
directors who are supported (all l/2 time) as a part of Core in the 
Washington University and St. Louis University Medical Schobls. Three 
associate directors in heart, cancer and stroke are currently supported 
at the St. Louis University School of Medicine while Washington Univer- 
sity has two associate coordinators in heart and cancer. The stroke 
position at Washington University is vacant. Continued support is 
requested for all these positions. , 

In arriving at its recommendation, staff believed that the Region might 
wish to utilize the one-year period to realign and recast some of its 
personnel to more accurately reflect the current mission of RMP. 

While there was some confusion as to how one would relate the Bi-State 
goals and objectives to the "1971 Philosophy", there was a general agree- 
ment that the budget request had "missed the marti' A categorical, 
approach appears to remain evident in the numbers of core staff requested 
for the three medical schools. The projects which have been approved 
but not funded and those programs for which continuation is requested 
appear to lack innovation and to be more of the "same old thing!' While 
it is known that the Region-/has strived for and gained consumer partici- 
pation in its program, evidentally more time is needed for this group 
to have an influence on the program. Most of the funds requested are 
destined for institutional rather than community ventures where a large 
majority of health services gaps appear to exist. 

After a long contentious period of review, the majority of staff believes' 
that the Bi-State RMP is not, yet ready to "pass the test" for triennial 
status. R>ther, staff recommends continuation of one more year at an 
increased level from the present book commitment forecast for this Region 
which now stands at 28% below the current (02) year funding level. 

Staff further recommends that Project #9 - Health Surveillance, Health 
Education and.Heal,th-Care Accessibility forTlow-rent urban housing 
prcject be considered for renewal during the August, 1971 meeting of 
the National Advisory Council. This project was recommended for approval 
for one-year by the August,1970 Council. The one-year period was ko enable 
the Region to pursue the planning of such 2 program preparatory to the . . : 
submission of another proposal for its operational support. The Region , ,,I'.'...::.,: 

,..- / < -" . \. '. .-,,1_' 
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0 has suppo;ted the project through g/30/71 ($131,605 .d.c.) with Model 
Cities earmarked funds which were obtained from the (01) year unobli- 
gated balance. Staff singled out this project for special consideration 
for the following reasons: / ,' 

1) .It is based in a commuxity rather than institutional setting. 
2) It is in line with the current mission of increasing availability 

,:of care, enhancing its quality and moderating its costs--making 
the organization of services and delivery of care more efficient. 

In summary, Staff believed that,the one-year continuation period will 
provide the Region with the opportunity to objectively reconsider and 
restructure itself more in line with the national health goals. Staff 
believes that its recommendation follows an honest and thorfughly 
thought-out appraisaland is based on a belief that the Region contains * 
the necessary strengths and talents to make a visible impact in improving 
the health care system. The continuation in time, coupled with the 
new funds recommended, may provide the necessary catalyst to enable 

. the Region to present a "new Look" triennial applicatidn in May, 1972. 

/ 

J 

j-,..A < '0'- ; ' 
Jos W h T. Jewel1 
Pu lit Health Advisor 
Grants Review Branch 

Action by Director 



(A Privileged Communication) 

SUMMARY OF REVIEW AND CONCLUSION OF 
JULY 1971 REVIEW COMMITTEE 

RI-STATE REGIONAL MEDICAL PROGRAM 
RM 00056 8/71 

FOR CONSIDERATION BY AUGUST 1971 ADVISORY COUNCIL 

RECOMMENDATION: The Review Conmtittee concurred with staff's 
recommendation that this triennial application be 

approved for one additional year instead of the three years requested, 
and that additional dollars be provided to the Region. The request 
for Developmental Component Funds was not approved. 

OPERATIONAL RECOMMENDED 
YEAR REQUEST (D.C.) FUNDING (D.C.) 

03 $ 1,449,269 

0 04 1,247,099 

$ 924,113 

-O- 

05 1,587,983 -O- 

TOTAL $, 4,284,351 $ 924,113 

CRITIQUE: The Review Committee noted that the Region has one additional 
year of committed support remaining from its initial opera- 

tional program period. It was agreed that the submission of this 
triennial application was premature; a one-year continuation application 
would have been more appropriate. In arriving at its recommendation, 
the Committee considered and agreed with the review and recommendations 
of staff in its review of the triennial application. "Staff believed 
that the one-year continuation period may provide the Region with 
the opportunity to objectively reconsider and restructure itself more 
in line with the national health goals. Staff further believed that 
the continuation in time, coupled with the new dollars recommended, 
may provide the necessary catalyst to enable the region to present 
a 'new look' Triennial Application next year." 

The reviewers believed that the,Bi-State RMP has many strengths such 
as a good committee structure (although their.real involvement in 
RMP is vague), an apparently well balanced rather strong Regional 
Advisory Group and qualified leadership. However, they suggested 
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that the Region be advised of their concerns in relation to the ~ i 
i 

following problem areas and deficiencies: 

1) The fragmentation of the Region in relation to the Illinois and 
Missouri RMP's. A perfect example of this is the Springfield, Illinois 
area which is tom between the Illinois and the Bi-State RNP. 

2) The continued categorical emphasis of the program in view of its 
newly established program priorities. 

3) The Committee suggests that the Region's operational projects 
need a very close review. The heavy emphasis placed on the provision 
of expensive radiology equipment was particularly cited. 

4) The Committee was concerned about the actual contributions to 
the RMP effort being made by the three categorically (Heart, Cancer, 
Stroke) assigned associate directors who are currently supported for 
50% of their time or effort in both Washington University and St. Louis 
University Schools of Medicine. This is particularly important since 
the Region has requested support of three additional half-time associ- 
ate directors in Continuing Education, Health Care Systems and Community 
Health in the new Southern Illinois University School of Medicine. 
It was suggested that the-Region establish RMP related job descriptions 
for all of these individuals. 

5) While not unique to this Region, the reviewers believe that its 
evaluation could be strengthened if more emphasis were placed on 
"outcome" methods and procedures. _ 

: : ._ '- 
6) The reviewers noted the vagueness and lack of detailed planning 
for the future of the program. For example, the triennial application 
contained no new proposals with the exception of a request for a 
developmental component. 

7) The Committee strongly suggests that the Region immediately take 
whatever steps are necessary to insure local (or other support) for 
the continuation of its operational projects. 

Rationale for Funding Recoirmendation 

The Review Committee concurred with staff's funding recommendation 
and recommends one additicnal year of support instead of the three- 
year funding requested. Dollar support is recommended at the fol- 
lowing level: Total Direct Cost support at $924,113. This total 
represents the projected 1972 Fiscal Year level of $689,113 plus new 
funding of $235,000. Since the Region is potentially faced with a 
28% reduction for its third year of operation, it was believed that 
the $235,000 increase recommended would provide a more realistic 
funding base and could be used for: 1) Maintaining essential core 
staff needed for the Development of Program activities which will 
specifically implement pertinent national health priorities; 2) 
provision of sufficient funding to permit more active involvement 
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in their catalytic functions; 3) Implementation of Project #16 - To 
Develop a Model for Testing Effectiveness of Physician Continuing- 
Education Programs in Terms of Patient Management and for partial 
support of the renewal request,for Project #9 - Health Surveillance, 
Health Education and Health Care Accessibility for a Low Rent Urban 
Housing Project. The Review Committee singled out these two projects 
for special consideration. The innovative and unique qualities, 
at a modest cost of the continuing education program were cited. 
Project f9 is based in a community rather than in an institutional 
setting and, more important, is in line with the current mission of 
increasing availability of care, enhancing its q,uality and moderating 
its cost-- to make the organization of services and delivery of care 
more efficient& 

One member of the Committee had questions about the physical fate 
of the Pruitt-Igoe Housing Project in St. Louis, the site for 
Project l/9. On a recent television program (First Tuesday) it was 
indicated that the housing project might be tom down because of 
extreme vandalism. Staff has contacted both the H.U.D. offices in 
Washington and the St. Louis F.H.A. area office. It was learned 
that although the City of St. Louis has requested that the housing 
project be demolished, the request has been denied, "Plans are 
currently being developed to restore the units." Approllimately 500- 
600 famiiiies are still housed in the project. 

RMPS/GRB 
7/14/71 
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REGIONAL MEDICAL PROGRAMS SERVICE 
SUMMARY OF AN ANNIVERSARY TRIENNIUM GRANT APPLICATION 

(A Privileged Connnunication) 

MEDICAL EDUCATION AND RM 00019 g/71 
FOUNDATION July 1971 Review Committee 
Street d 1 , 

San Francisco, California 94102 

PROGRAM COORDINATOR: Mr. Paul D. Ward 

'I'llis Region is currently funded at 
p4'%3,8 Sm reauthorized unspent funds from prior years. 

Of this amount, 
its current level 

I. Progress reports on 10 terminating projects. (These are not terminal 
reports covering the entire life of these activities--they will be 
ongoing until August 1971.) 

II. A redesigned plan and budget for continued knding of the nine Area 
Cores and the Central Office. 

III. Requests for continuation within the approved period of support for 
12 operational activities. 

IV. Requests for continuation beyond the approved period of support for 
two operational activities. 

V. A request to activate 17 previously approved but unfunded operational 
activities. I 

VI. A request for the approval of ten new operational proposals. 

VII. A new Central Office activity for a Regional Kidney Disease plan. 

of support is $6,292,065 and-this level is expected to prevail as a maximum 
for the upcoming fourth operational year unless additional RMPS funds become 
available. At the time overall fiscal constraints required budget retrench- 
ment by all regions, this Region was operating at -direct costs. 

276237a, 
This application is' the "second chapter" of the Region's triennial application. 
It focuses primarily on the matrix the operational activities form in the I 
Region's total program. The first chapter of the triennial application was 
submitted to the January/February review cycle. It presented primarily a 
request for an expanded Core activity (for staff to coordinate with CHP and 
Model Cities) and a Developmental Component. Although increases were approved, 
RMPS budget constraints prohibited their funding. Therefore, the Region has 
had to redesign both the Core activity portion of the triennial plan and its 
former design for an operational activity matrix in order to retrench to a 
$6.2 million level. The refashioned Core activities are included in this 
application to show their redesigned, complementary functions under California's 
retrenched funding. 

The application includes: 
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FUNDING HISTORY (Direct Costs Only) 

P lanning Stage 

Period 

11/l/66 - 12/31/67 (14 mos .) 
l/l/68 - 2/28/69 (14 mos .> 

Opera t iona 1 Program 
(Overlaps with planning stage) 

Period Funded (d.c.0.) 

7/l/68 - 6/30/69 $2,917,144 
7/l/69 - a/31/70 (14 mos.) $8,012,055 

Funded (d.c.0.) 

$1,368,137 
$2,613,500 

03 . . _ .,... _._. 9/l/70 - a/31/71 $7,548,457* 

01 
02 

LI . 

*An award statement reducing this amount to $6,292,065 plus $703,509 
reauthorized unspent funds will be issued shortly. 

GEOGRAPHY AND DFMOGRAPti: The Region is coterminpus with the state, except 
for the Reno and Las Vegas, Nevada areas which 

are “shared” jurisdictionally with the Mountain States and Intermountain RMP. 

The Region is. divided into nine Areas, each centered around a medical school. -‘?--.:..i 
The total land area is 156,573 square miles, with a population of 1.9,953,100 - 
(1970). The population spread is 80% urban, with a median age of 30. The 
racial distribution is 89% White, 7% Negro and Other 4%. 

The Region has nine medical schools, and one of the most recently established 
was a result of joint efforts of the Drew Medical Society (the NMA affiliate 
in this area of Los Angeles) -and the UCLA and USC Schools of Medicine 
(Areas IV and V). There are 62 nursing programs, including 42 that are 
collegiate. There are 20 medical technology programs and 615 hospitals with 
a total of 138,722 beds. The majority of these are non-federal, short-term 
hospitals. 

There are approximately 35,224 physicians in the Region, including all but 
about 100 Osteopaths, and about 91,961 nurses, of whom 57,700 are active. 

HISTORY OF REGIONAL DEVELOPMENT: With the passage of PL 89-239, committees 
were appointed at UCSF, UCLA, Stanford and USC to study the legislation. 

The California State Department of Health organized the “California Coordi- 
nation Agency for Training, Research, Education, and Demonstration in the 
Field of Heart Disease, Cancer, Stroke and Related Diseases.” This agency 
included representatives from the California Medical Association, the 
California Hospital Association, and the Deans of the eight schools OC 
medicine. The Agency was organized wi.th the purpose of developing iin “over- 
all plan” for cooperative medical arrangements throughout the State. Plnnniug ‘:;,‘. .,. 

.: 
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for developing regional medical programs was to proceed at each, of the 
participating medical centers. The Coordination Agency would “develop 
suggest ions” to delineate geographic areas of responsibility for each 
of the medical centers; and would coordinate and mediate other questions. 
The proposed method of operation relied heavily on systems analysis techniques. 

The Agency submitted an application outlining its structure and goals, as 
described above. At this time, the Agency Chairman was Dean Robert Glaser 
of Stanford, and the Project Director was to be Dr. Nemat Borhani of the 
State Department of Public Health. 

Reviewers criticized the proposal, feeling that it was “poorly tied together”, 
had a vague chronological plan for development, and overemphasized systems 
Rnalys is. 

The maior question raised by the application was the creation of a “mega- 
region” -- a question not discussed in PL 89-239. 

The Office of Legal Counsel advised against RMP creating a central agency 
unless it were to coordinate a group of “subregions”. The Region decided 
on this kind of structure and UCLA withdrew the planning application it had 
independently submitted. The various medical centers agreed to reconsider 
at a later date whether to break up into several regions--perhaps before 
receiving operational grants. 

A revised application, incorporating the recommendations of the site visit 
team and the National Advisory Council, was submitted. The coordinating 
agency became a nonprofit corporation and changed its name to California 
Committee on Regional Medical Programs (CCRMP). The grantee became the 
California Medical Education and Research Foundation (CMERF), a second 
nonprofit corporation, the fiscal arm of CCRMP, with its own staff. 

The Region’s first Planning grant in the amount of $223,400 was made in 
November 1966 and Mr. Paul Ward was appointed Program Coordinator in 
February 1967. 

Another site team visited the Region in February 1967 an,d expressed concern 
about the apparent lack of cooperation among the sub-regions and little 
evidence of overall planning. 

The Region organized along the lines of its original plan and a site visit 
team went out in March 1967 to review progress and the “revised application”. 
The full year award for planning included the Areas of UCSF, UCLA, USC, CMA 
and CHA. Three supplemental planning grants during the first year added the 
Areas of Davis, San Diego and Stanford. 

The first operational application indicated that each Area had begun to 
forge meaningful cooperative relationships within the community it served. 
There seemed to remain a lack of interaction between Areas, and total regional 
planning and direction were had to discern. 
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The Region's first operational grant was made effective July 1, 1968, 3: 
including nine projects out of a total of 21 submitted. The same awards 
included a new planning area for the Northeast San Fernando Valley. 

In April 1969, a special site visit to each of the Areas, for a total of 
five days, was organized for the purpose of evaluating progress' of the 
overall program and to review in depth the individual Core staff requests. 
The site team was impressed with most of the Areas, particularly Areas I, 
III, IV, V, VII, and VIII. Most impresive was the evidence of true peri- 
pheral involvement. During the visit Area IV (UCLA) raised the question 
of the possibility of making each Area a separate Region; there was little 
support for this position outside of Area IV. 

‘> Y 

Subsequent review cycles have included supplemental project requests from 
this Region, resulting in several program and technical site visits. 

With the award of the continuation for the third operational year, on 
September 1, 1970, the Region is supported at the direct cost level of 
$7,548,457, which includes a carryover from previous years unexpended 
balance of $480,168. The current base level is $7,068,289. 

THE REVIEW 6 DECISION-MAKING PROCESS: The CCRMP review process has three 
stages: (1) determination of Area need (by the Area); (2) technical review 
(conducted by a panel responsible to CCRMP; and (3) regiona 1 cons idera t ion 1 ., 
and priority setting. 

~- ‘-, ,. ‘.‘) : ?,.I <’ ‘. s*;‘:-’ ..,’ . ..- : 2 
The review system has been operative for sometime and'evolved from a great 
deal of study by the Comnittee on Organization, and Procedures. The process 
begins when the Area Core Office notifies CCRMP that a proposaI,is in its 
final stages of development. A Staff Consultants Committee then recommends 
the precise categories from which an ad hoc review committee is established 
for the proposal. The latter is drawn from the Regional Technical Review 
Panel, composed of individuals from each Area in various categories -- heart 
disease, cancer, stroke, etc. 

The ad hoc Review Committee meets with the Coordinator, his staff and the 
author of the proposal. The proposal is examined from the standpoint of 
overall appropriateness in terms of personnel, facilities, relationships, 
etc., and if found to be technically sound, it goes to the.Arca Advisory 
Group for approval, then to CCRMP, with a summary of the technical review. 
Only if there is conflict between the Area Advisory Committee and the 
Technical Review Committee will the CCRMP be expected to bring additional 
considerations into its decision to approve or reject. Normally, CCRMP will 
only examine how the proposal fits into the regional design, and what priority 
it should be given. 

The Kvaluation procedures were developed through the joint efforts of CCRMP 
central staff, headed by Dr. Jack Thompson, and an Evaluation Committee of 
the RAG. This committee has been responsible for pointing out ways in which 
evaluation can take place, including how program objectives can be crystallized :::,I::. 
by utilizing evaluation techniques. Evaluation 'Is now an integral part of 
planning from the inception of a project, with assistance and guidance provided 

-;,-;,,,:; 
' 

by the CCRMP central staff. 
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0 INTER-AREA PLANNING ACTIVITIES: Stimulated by Review Committee and Council 
concerns and questions about this element of communication between Areas, 
region-wide committees are appointed as required to assure coordination 
between Areas and projects. Monthly meetings of Area Coordinators are held 
and serve as forums for planning. In addition, there is planning between 
given groups--i.e., nurses, stroke activities, etc. Another example, the 
Coronary Care Unit Committee meets about every six weeks to assure non- 
duplication of effort, sharing of educational programs, priority systems 
for participation and cost-sharing a cormuon registry, etc. There is increasing 
evidence that sincere, coordinated, statewide efforts are addressing common 
problems throughout the Region, with a resultant lessening of Area autonomy. 

~&.XONAL ADVISORY GROUP: This Group is called the California Committee on 
iC;:giona,lMedical Programs (CCRMP). It is a heterogeous body including the 
Deans of the nine medical schools and two schools of publich health, the 
Director of the State Department of Health, and representatives of the 
California Medical Association, the California Hospital Association, the 
California Heart Association, the California Division of the Cancer Society, 
TB and Respiratory Disease Association and representatives of the public. 

Dean Clifford Grobstein of the University of California San Diego Medical 
School, serves as Chairman of the Committee on Organization and Procedures. 
As an outgrowth of this committee's studies, the CCRMP, through the Coordi- 
nator's staff, has assumed a more active role in assisting the Areas in 

0 

developing local objectives and priorities. 

The question of whether California should be one Region or several has been 
discussed many times by CCRMP, and agreement continues that a confederacy 
of Areas creates a statewide cohesiveness and coordination not easily 
obtainable otherwise. This position has always been supported by spokesmen 
from the Heart Association, Hospital Association and other public repre- 
sentatives on CCRMP. It is also generally agreed that any administrative 
difficulties can be adjudicated. 

The CCRMP has turned greater attention during the past year to activities 
organized to help provide a service function for the public. Manpower 
development and means of developing services where they do not exist are 
concerns receiving more concentrated attention. Health provider interests 
give strong support to CCRMP, but RMP activities have been increasingly 
influenced by representatives of the general public. 

BACKGROUND: The anniversary date of the California RMP is September 1. 
Under the RMPS anniversary review system, this Region's single, annual 
.application is scheduled for the July/August review cycle. However, during 
the year of transition to the anniversary system, regions with anniversary 
dates of September, October, November, December and January were permitted 
to submit an additional application to one of the earlier review cycles. 
The California Region opted to submit an application to the January/February 
1971 review cycle. 
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The main feature of the optional application tias that it constituted the 
Region’s triennial plan for the Core portion of the entire program. 
Californiss Core support was in its final year of commitment, and the 
Region’s rationale for its early proposal for Core renewal basically w&. 
two-fold: c.,.. . 

1. Under its option, California was requesting a Developmental Component 
and an expanded core funding. If approved, it hopefully could be funded 
for the last half of the ongoing year as well as the succeeding triennium. 
And, because the expanded Core requests were for funds to increase staffs 
for coordination with local CUP agencies and Model Cities programs, the 
Region presented a 3% year design. 

2. As the Region stood at the time it submitted the optional application, 
its level of funding was $7.5 million and its commitment for the next year 
dropped to $1.7. It had amassed such a large pool of approved but unfunded 
activities (and had 21 additional proposals in its own review process) that 
advice from national headquarters on a total program levei was needed. 

Staff responded with the decision that the Region should be site visited 
for the following purposes: 

1. to determine the Region’s readiness for triennial review 

2. to examine the proposal for a Developmental Component 
_ :. - ; . . . .I 

3. to assess the request for renewal of the nine Area Core staffs \.j_4,’ 
and the Regional headquarters, 

4. to develop a recommended level of total program support for 
the next 3% years. 

The visit took place December 7-9, 1970 and the site visitors’ recommendations 
were: 

03 - $8,363,994* 
04 - $9,044,526 
05 - $9,451,752 
06 - $9,879,340 

The Review Committee was not comfortable with the site visitors’ recommenda- 
tion, Some members were reluctant to set a program level for future years 
that included committed funds for operational projects not to be submitted 
until the following review cycle. However, some Committee members pointed 
out that the program level would set a maximum and not a minimum and that the 
Region already had approved but unfunded activities that nearly matched the 
figure proposed by the site team. Finally the Committee recommended that 
the Developmental Component be approved at an annual rate of $400,000, that 
Core be renewed at the increased level recommended by the site visitors 

JcThe team recomended this for the annualized amount realizing tllat the 
increase would operate only for the last half of the year. 

‘\. : -.- -. 



CALIFORNIA RMP -7- RM 00019 

($3,878,346), that the 1 eve1 for operational activities be continued at 
the then current amount of $4,085,648; and that this total program level 
($8,363,994) b e continued for 18 months which would allow for review of 
the second portion of the Region’s program (the operational activities) 
at the July/August review cycle. 

Council’s action differed from Review Committee’s recommendations in the 
number of years of funding recommended. Council concurred with the site 
visit team that this Region needed guidance from Council. regarding overall 
level of funding to bc anticipated before submitting an application for 
three-year fundi.ng to the July/August cycle. Counci 1 approved the $8,363,99.4 
‘Ic-lvcl for the Region’s 04, 05, and 06 years. 

in April 1971 all regions were notifed that retrenched funding was required 
due. to overall fiscal constraints. This Region was advised that its current 
level of funding must be reduced to $6,220,094 for its ongoing third opera- 
tional year and that the retrenched funding would continue into its upcoming 
fourth operational year if fiscal 1972 RMPS budget allotments are not increased. 

This Application 

The California Region has responded by submitting two designs--one presenting 
their plan for operating on a-$6,220,094 budget, and another requesting 
approval of a $10,043,175 plan from which the Region would select activities 
to be funded within the Council approved $8,363,994 level should additional 
RMPS funds become available. 

TIw $6.2 proposal shows decreasing budgets for the future years of the 
triennium. It is presumed that portions of the $10 million plan would be 
activated in future years to maintain the $6.2 level. This is a point 
the site visitors might want clarified. 

The Region’s goals, objectives and priorities, as well as its Area and 
regional review processes, were studied during the December visit. Also 
considered in December was the Region’s concept of expanding its nine Area 
Core staffs for coordination with local CHP and Model Cities offices and 
the proposed use of Developmental Component funds. 

The portion of the program to be reviewed at this time basically is the 
operational activities proposed and the resulting program matrix these 
activities form. However, Core activities are again included in this 
application for two basic reasons; m.any of the operational activities the 
Region had planned to undertake requiring funding in excess of $6.2 million 
must now be redesigned and shifted to the Cores; conversely, many of the 
activities described in the former optional application based on expanded 
Core staffs must be either redesigned or abandoned. 

In arriving at its decisions on the selection of activities both for the 
$6.2 million and the $10 million plan, the Region made choices for funding 
both from its pool of approved and unfunded activities and from proposals 
approved by the RAG at its last meeting. 

Generally, the decisions may be grouped as follows: 
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1. Continuation of ongoing activities: 

In order to retrench to the $6.2 level, the 12 continuing projects have 
been selected for funding at a direct cost level of $1,456,549 rather 
than the $1,739,000 level for which the Region has a commitment. 

,: 
The 

reduction was not achieved through an across the board cut; selective 
reductions were invoked. 

* . 

-* 

Under the $10 million plan, the 12 continuing activities have been partially 
restored to a $1,515,657 direct cost level. 

2. Renewal of terminating activities: 

Of the 12 terminating activities, two have been selected for renewed support 
requests at a combined direct cost level of $456,000 under the $6.2 plan. 
the $10 million design requests a $475,000 level for these two projects. 

3. Activation of previously approved but unfunded proiects: 

The $6.2 plan proposes the activation of six such projects at a total direct 
cost level of $264,000. These six projects were selected from a pool of 
approximately 25. All of these projects are being proposed for activation 
at levels below Council approved amounts. One is an alternate to a renewing 
project (#25) which is also being considered for funding by, OEO. 

The $10 million design proposes the activation of 17 approved but unfunded 
projects at a total direct cost level of $1,888,098. 

4. New proposals submitted for approval: 

Three new proposals are submitted under the $6.2 plan requesting a combined 
direct cost level of $229,440. They were selected from a group of 12 
activities approved by the last RAG. 

Ten new proposals seek a combined direct cost funding of $1,094,091 under 
the $10 million plan. 

5. Core support: 

No previously approved increases for the nine Area Core staff expansions or 
to the Central Office are allocated under the $6.2 million plan. All core+ the 
Central Office and the CMERF Office are to be supported at a combined direc.t 
cbst level of $3,380,185. 

Ttle $10 million design provides increases for all Cores, the Central Office 
and a small increase for the ,CMERF Off ice. The combined level of direct 
cost support under the $10 million plan is $4,548,409. 

6. The Developmental Component: 

The $6.2 plan reduces the Developmental Component to $384,000 while the 
$10 million plan restores it to $400,000. 
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7. The Regional Kidney Disease Yrogram: 

Both plans propose a direct cost budget of $121,920 for the support of this 
activity. The original renal proposal was based on a $760,880 total plan 
and only portions of it will be possible under both designs. The kidney 
proposaiwill be reviewed by an ad hoc panel at the national level prior 7 

d&.&l 

t6 t& JJlylAugust Committee/Council meeting. -eGk- 

The following chart compares the total Regional proposal under the two 
plans and groups the activities by type of request. The remainder of this 
summary will attempt to describe the application via an Area by Area approach 
in order to place the operational activities in a local setting with the 
individual Core staffs. The agenda for the June lo-11 site visit has been 
structured in a Southern California/Northern California fashion with a 
portion of both the first and the final day scheduled for total regional 
zliacussions. 

Beginning on page 36, there is a fiscal breakout chart showing the Region’s 
$10.million plan for their 04, 05 and 06 years. 
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The total Regional Proposals (under both the $6.2 and $10 million plans,) 
are charted below grouped by type of request: 

Continuation within'approved 
period of support 

Central Office 
Regional Kidney Plan 
CMERF Office 
Developmental Component 
Area Cores 

Area I 
Area II 
Area III 
Area IV 
Area V 
Area VI 
Area VII 
Area VIII 
Area IX 

All Cores,.Central Office, CMRRF & Dev. Comp. $3,886,105 $5,070,329 

Continuation within approved 
period of support 

Operational Activities 

815 - Area I Cancer 
#23 - Area V Chronic Respiratory 
#25 - Area I Rehab & Continuity 
#27 - Area I Rural Hospitals 
828 - Area VIII Comprehensive Stroke 
#30 - Area VII CCU 
/#37 - Area III Stroke 
#43 - Area I Stroke 
#45 - Area II Stroke 
#46 - Area III San Joaquin 
#SO - Area V Pacemaker 
852 - Area VI Perinatal 

All continuation projects $1,456,549 $1,515,657 

Continuation beyond approved 
period of support 

$6, - hrea IX Drew S(.hool $384,000 
$24 - Area IV N.E. Valley 72,000 

$4OO,OOO 
75 ,000 

i.. -- .: .: _, 
$475,000 i,;.. :,.;:. “‘-2 Al 1 renewing projects 

$6.2 Plan 

$ 391,090. 
121,920 
49,003 

384,000 

538,404 666,712 
214,435 334,288 
264,893 433,450 
705,149 888,497 
575,481 743,771 
157,456 244,526 
149,536 256,818 
181,344 284,767 
153,394 184,558 

$10.0 Plan 

5 

$ 457,426 
121,920 

53,596 
400,000 

_ I 
'_ 

.‘i 
,.-I _I 

-.- :E 
i=, T' 

$ 234,864 
78,112. 

143,246 
66,562 

230,874 
75,982 

100,794 
172,598 

72,000 
153,655 

56,390 
71,472 

$ 244,650 
81,367 

149,215 
69,335 

240,494 
79,148 

105,000 
179,790 

75,000 
160,000 

57,208 
74,450 

$456,000 
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$6.2 Plan $10.0 Plan 

-o- 
4)- 
-o- 

$ 48,000 
19,200 

-O- 
-O- 

72,000 
-O- 
-O- 
-O- 

52,800 
62,400 

-O- 
-O- 
-O- 

9,600 

$ 55,740 
35,446 

184,031 
50,tloo 
20,000 
39,388 

120,416 
96,232 
68,892 

231,014 
266,240 

55,000 
65,000 
50,400 

177,159 
71,957 

301,123 

$264,000 

RM 00019 

$1,888,098 

$120,000 
-o- 
-o- 
-o- 

60,480 
-o- 

48,960 
-O- 
-O- 
-O- 

$127,409 
190,133 
290,000 
105,210 

62,321 
95,334 
51,000 
81,000 
80,000 

111,684 

Approved but Unfunded Proiects 

#2 7s - Arm I Family Prmzticck 
#4 1R - Arca I Rtsgionnl Monitoring 
#44R - hrca I Ot~cology C.E. 
854 - Area 
#56 - Area 
#60 - Area 
#62 - Area 

"" 863 - Area 

All 

#64 - Area 
f/66 - Area 
#67 - Area 
#68 - Area 
#69 - Area 
#70 - Area 
#71 - Area 
#72 - Area 
#73 - Area 

VIII Ropii- Hospitalization 
VIII CRIS 
VI Medical Information Service 
VII CE for MD's 
IV Perinatal 
IV MD's CE 
VII REACH 
I Respiratory Disease 
II Compendium ' 
VII Respiratory Disease 
II Allied Health 
IV Respiratory Disease 
VIII Radiology 
III oncology 

Approved/Unfunded activities 

Now Proposals: 

875 - Area 
P7 6 - Area 
#7 7 - Area 
#78 - Area 
f/79 - Area 
#80 - Area 
W8 1 - Area 
#82 - Area 
#83 - Area 
884 - Area 

I 
I 
I 

Indian Health 
Hypertension 
Intensive Care 

All new proposals 

III Oral Health 
IV ECF 
v Computerized ECG 
V Indian Health 
V & IX Intensive Care 
V Free Clinic Coordination 
VIII Neonatal IC 

Sub Total 

Grand Total 

$229,440 

$6,292,094 
72,OOWJc 

$6,220,094 

*This project is an alternate to project t24. 

$1,094,091 

$10,043,175 
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The $6.2 million plan will hereinafter be designated Plan A and the $10 
million plan will de: Plan B. 

Central Office 

Executive Director: ’ Mr. Paul D. Ward 

Deputy Director: John A. Mitchell, M.D. 

Total Population - 19,953,lOO 

Present Funding (includes CMERF) $492,956 (includes $69,945 carryover) 

Requested Funding 

Central Off ice 
Regional Kidney Plan 
CMERF Office 
Developmental Component 

Tota 1 

Plan B 

$391,090 $457,426 
121,920 121,920 
49,003 53,596 

384,000 400,000 

$946,013 $1,032,942 

The Regional Advisory Group in this Region is known as CCRMP (California 
Committee on Regional Medical Programs). It is composed of 35 members. 
CMERF (California Medical Education & Research Foundation) a subsidiary of 
the California Medical Association, is the grantee organization. There is 
also a very active Committee of Staff Consultants, which in many ways operates 
as a Steering or Executive Committee. It is composan of a Chainnan (Mr. Ward), 
each of the Area Coortlinators, and a representative from each of the member 
groups on the RAG. This committee has 24 members and met eleven times last 
year. The Region operates 23 standing committees or sub committees. 

The Central Core staff .operates with 14 full-time employees. In addition to 
the Director and Deputy Director, it includes three Associate Directors 
and Coordinators for Evaluation, Planning and Review, and Administration.’ 

The development of integrated staff relationships and effort with.CHP and 
Model Cities) the contribution of RMP staff to the development of a California 
State Plan For Health, the strengthening of its regionalized staffs and 
advisory groups, and the development of the role of an impartial facilitator 
are highlighted as significant accomplishments of this staff. The activi.tics 
of the Central Office are described on page 14 of this application. 

The Regional Kidney-Plan will be reviewed by an ad, hoc technical panel prior 
to the July Review Committee meeting. A copy of the panel review will be 
available at the Review Committee meeting. 

..::.. 
., .- .; *1 

:. :I ; 

:; _ ..I ..:.; 
._ _I 



CALIFORNIA RMP - Area I -13- RM 00019 

0 
,- 
, 

0 

The $6.2 million plan will hereinafter be designated Plan A and the $10 
million plan will be Plan B. 

University of California - San Francisco -- Area I 

Acting Coordinator: Elliot Rapaport, M.D. 

Geographic coverage - 11 counties 

Population - approximately 3,029,800 

Present Funding 

Core 
Projects 

Total $1,730,839 

Requested 

Core Staff 

Continuation 

$ 491,337 
1,239,502 (including 

# 15 - Cancer - Phase I 
#25 - Rehab and Continuity of Car? 
f27 - Rural Community Hospitals 
f43 - Stroke - Area I 

Renewals -O- -O- 

Approved/Unfunded 

#27S - Family Practice Program 
#41R - Regional Monitoring 
f44R - Medical Oncology 
#67 - Respiratory Disease 

New Activities 

$175 - Indian Health 
#76 - Hypertension 
1177 - Intensive Care 

All totals including Core $1,275,674 $2,358,761 

$54,985 carryover) 

Plan A Plan B 

$538,404 $666,712 

234,864 244,650 
143,,246 149,215 

66,562 69,335 
172,598 179,790 

$617,270 $642,990 

-O- 
-O- 
-O- 
-O- 

$120,000 $127,409 
-O- 190,133 
-O- 190,000 

$120,000 $507,542 

$ 55,740 
35,446 

184,091 
266,240 

$541,517 
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The Area has a local Advisory Group composed of 36 members and approximately 
s and Boards involving 1,000 persons.The Area Core staff 
ull-time employees and 21 full-time equivalenw A summary of 

taff’s accomplishments begins on page 215 of the 
applica tion. 

The Termina t 
-9--“, 

Progress Reports on four terminating projects arc submitted. 

Project #l - Coronary Care Training - This project is completing its third 
year of support. Its objective .is to improve skills in management of myo- 
cardia 1 infarction in Coronary Care Units. It is: a multi-faceted project 
with eight separate activities and is a federation of approximately 100 
community hospitals. Progress on each activity is covered in the Region’s 
standard reporting format which begins on page 246. No alternative continu- 
ation funding has been developed for this project. However, the experience ‘. 
gained through this operation has moulded the design of several new proposals. 

Project #18R - Intensive Care Training - This project is completing its third 
year of support, It is presently funded at $50,000 direct costs. This 
project has been funded by “carryover funds held in escrow” and is not re- 
flected in the total estimated expenditures reported. Progress on this 
activity is covered in the Region’s standard reporting format which begins 
on page 297. This activity trains physicians in skills of cardiopulmonary c 
intensive care. . .. ‘; 

Project t20 - Regional Hypertension Prowam - This project is completing its 
third year of support. Two of the participating institutions have agreed to 
take over the demonstration activities of the project. Progress on this 
activity is covered in the Region’s standard reporting format which begins 
on page 302. The project provides education, consultation referral and 
follow-up, planning and registries. d. 

Project #26 - Rmergency CPR - This project is completing its second and final 
year. Funds from other than RMPS sources have been contributed to the project 
this year, and it is anticipated that the same sources will continue the 
activity after RMPS support terminates. Progress on this activity is covered 
in the Region’s standard reporting foAat which begins on page 348. 

The Continuing Projects: 

Project #15 - Regional Cancer Program - This activity has been ongoing for two 
years and continues for one more. It includes four activity components and 
its progress is described beginning on page 279. It builds on ‘a cooperative 
arrangement between the University of California, San Francisco, and Mt. Zion 
Hospital and Medical Ccntcr, building on the base of cancer teams. It fnc ludcs 
Consultation Service, radiological physics service, data retrieval and an 
educa tidna 1 program. 

.’ .!.. . . . .,‘. 
: ;! . ..__...” 
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Project #25 - Rehabilitation and Continuity of Care - This activity has 
been ongoing for two years and continues for one more. It includes three 
activity components identified as the Alameda-Contra Costa Project, the 
Sonoma-Mendocino-Lake Project and the Humboldt-Del Norte Project. Its 
progress is described beginning on page 327. The activity is directed 
toward the development of discharge planning systems, education programs 
for staffs of extended care facilities and hospital staffs. 

0 i- 
C 

Project #27 - Rural Community Hospital Demonstration - This activity has 
been ongoing for two years and continues for one more. It is a cooperative 
effort between the Community Hospital of Sonoma County, in Santa Rosa and 
tht University of California San Francisco Medical Center. Its progress is 
described begi.nning on page 353. The project is beamed at the medical 
student, the resident, and the practici.ng physician to enhance Family Practice. 

Proiect #43 - Stroke Program - This activity is just completing its first 
year of operation and continues for two more. 
activities and was activated in June 1970. 

It is composed of six sub-project 
Its progress is reported beginning 

on page 370. Its purpose is to provide the community with the means to develop 
a more effective health care delivery system for persons with symptomatic 
cerebrovascular disease. 

Approved/Unfunded Activities: 

No approved but unfunded activities are proposed for activation by Area I 
under Plan A. Four are proposed under Plan B. They are: 

Proiect 8278 - Family Practice Program - This activity builds on Project #27 
and was originally submitted to the November 1970 Council. The Count i 1 
deferred action to the site visit team (December 7-9). On-site inquiry 
disclosed that the proposal was a logical Phase II of the parent activity 
and that its extension to the indigent population of Sonoma County augured 
well for addressing the Region’s priorities. The site visitors recommended 
its approval and the Pebruary 1971 Council 
for activation only under Plan B. Form 15 
page 239. 

agreed. This activity is proposed 
covering this proposal is on 

Project #41R - Patient Monitoring System - 
by the Region in August 1969, was returned 

This activity was first submitted 
for revision and has been submitted 

through three review cycles since, each time with a deferral action. Imple- 
mentation of the changes required by the deferral actions was delayed by the 
illness of the proposer and necessary negotiations with the Lockheed Corporation 
on the circuitry aspects of the project. The Area proposers appear to have 
met the revision requirements and May 1971 Council deferred action to this 
site visit team for a recommendation as to whether this activity should be an 
approved component of the Region’s program. It is proposed for activation 
only under Plan B. Form 15 covering this proposal is on page 240. The pro- 
posal here is to test a patient monitoring system and a program of education 
and training of hospital staff to use the system. RMP support is in the area 
of the educational benefits. 
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Pro j ec t 844R - Medical Oncology Program - This is Phase II of the ongoing..,; 
Area Cancer Program (project #l.S) with a primary emphasis on continuing 
‘education and communication for health professionals as they relate to the 
total care of cancer patients. The proposal was approved by Council in 
December 1969 and is proposed for activation only under Plan B. Form 15 irq; 
covering this proposal is on page 241. 

Project #67 - Respiratory Care - This proposal concerns respiratory teaching 
teams from communities throughout the Area to be trained in the Bay Area by 
a faculty of specialists. It was approved by the February 1971 Council ahd 
is planned for activation only under Plan B. Form 15 covering this proposal 
is on page 242. San Francisco General, Presbyterian, Moffit, St. Mary’s, 
Mt. Zion and Children’s hospitals are the primary action bases. 

‘The New Proposals: 

Project #75 - Indian Health Program - This activity is proposed for funding 
under both plans - $120,000 under Plan A and $127,409 under Plan B. It 
constitutes a plan to identify those resources already available in the 
community (Northwestern California) and provides for their maximum utilization. 
The proposal is an-outgrowth of-a feasibility study begun in April 1970; A 
brief description of the proposal is on page 243. Expanded information begins 
on page 401. / 

Project f76 - Hypertension and Preventive Cardiology - This activity is pro- 
posed for funding only under Plan B at a level of $190,133. It aims to 
establish a web of patient care demonstration programs in local community 
hospitals inter-tied to Area-wide educational and planning activities. A 
brief description of the proposal is on page 244 and expanded information is 
on page 444. 

.:. _ --I. ,>.(, - 

Project #77 - Intensive Care Propram - This activity is proposed for funding 
only under Plan B at a level of $190,000. It will integrate into a new 
approach the resources of two projects currently ongoing in this Area, but 
terminating this year (projects 11 Coronary Care and 18R Intensive Care 
Training) . A brief description is on page 245 and expanded information begins 
on page 461. 
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Area II 

0 'Ihe (Xi.2 mi.l.liorl 1,I.m will hereinafter be designated a; Plan A and th% 
$10 rnillion plan will be Plan I:. 

i)avis - Sacramento -- Area II 

coordinator: Neil C. Andrews, M.D. 

Geogaphic Scope - 20 counties 

Population - approximtely 1,448,200 

core :b 210,670 (including 11,800 carryover) 
Projects 273,813 

Total 4; 484,4[13 

Requested fimling Plan A Plan B 

Core Staff $214,435 $334,288 

0 
Continuation 

#45 - Stroke 72,000 75,000 

Renewals -o- -o- 

Approved/Unfunded 

#68 - Compendium of Extended Learning 52,800 55,000 
#70 - Continuing Education for -o- 50,400 

Allied Health Personnel and 
Health Careers Counselling 

New -o- -O- 

Total including Core $333,235 $514,c,%% 
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Thi:: Area submits progress reports on two ongoing activities (M2 and #45). 
'Ine project (#2) terminates this year and the other (HJ45) continues for 
two mOre years. 

It has an Area Advisory'Group composed of 45 members and five Conanittees 
or Boards involving approxima 
of Geven 

telv 75 persons 
full4Wmbers and 9-l/2 full-tirr 

. Its core staff is corrp,oscd 
E equivalent& A report 

page 496 of the applicatiotl. 
~----Y&.&d al, 4 J 

%o.ject #2 - Koseville PilotYProject - This activity is in its tllird 
srxl final vear of IMP support. It is a multi-faceted activity tJlat 
inclu&s &mrmity surveys, multiphasic screening, tumor conferences, 
cor,t,ir~uirq education for physicians and dentists, clinical conferences 
~WKJ seminars and intensive coronary care training. Its progress report 
is included on Form 15 (page 506) and expanded information on its progress 
begins on page 510. 

The Continuing Project: 

Project #45 - Stroke - This activity is proposed for funding at a $72,000 
level under Plan A and a $75,000 level under Plan B and will continue 
for two more years. It was activated late in 1970. It is a dual 
activity project composed of patient evaluation efforts and continuing 
education/training. It is briefly described on Form 15 (page 507) and 
in more detail in the Region's standard reporting beginning on page 535. 

IJo renewing activities are proposed for this area under either plan. 

Approved/Unfunded Activities: 

Pr0.j ect # 6% - Compendium of-'Extended Learning - This activity was approved 
b:y the February 1971 Council and is proposed for activation under both Plans 
($52,800 under-Plan A and $55,000 under- Plan B). It proposes to establish 
a mechanism for the planning, development and implementation of a cohesive 
prcLm of educational activities for the Area's health professions. It 
is briefly described on Form 15 page 508. 

Project #70 - Continuing Education for Allied Health Personnel and Health 
Careers Counselling - This project VT&s approved by the February 1971 Council 
and is proposed for activation on& under Plan B at a level of $50,400. The 
proposed multidisciplinary contin& education programs will be carried 
out in three phases: (1) planning and development; (2) operational in 
several selected sites with evaluation; and (3) extension of phase 2 with 
modified programs (based on evaluation) in new sites. Form 15 describing 
the activity is on pace 503. 
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The $6.2 million plan will hereinafter be designated Plan A and the $10 
million plan will be Plan B. 

Area III 

Stanford School of Medicine - Area III 

Coordiniltor: John L. Wilson, M.D. (Acting Dean, Stanford School. of Medicine) 
William Fowkes, Heart Coordinator (Acting Coordinator of Area TII) 

Ceograpiiic Scope: 11 counties 

Population - approximately 2,644,100 

Present Funding _- 

Core $260,654 (including $40,000 carryover) 
Projects 153,417 

Total $414,071 

Requested Funding 

Core Staff 

Continuation 

1137 - Stroke Program 
lf46 - San Joaquin Multiphasic Screening 

Renewals 

Approved/Unfunded 

Plan A Plan B 

$ 264,893 

100,794 105,000 
153,655 160,000 

-O- 

873 - Cancer Program 9,600 301,123 

$ 433,450 

-o- 

New Activities 

105,210 

$1,104,783 

1178 - Oral Health Care Program -o- 

All totalsincluding Core $ 528,942 

This Area submits progress reports on three ongoing activities (#37, 138 
and 1146). Qne project (1138) terminates this year. Each of the remaining 
two will continue for two more years. 

It has an area Advisory Group composed of 23 members and 16 other District 
Committees, Subcommittees or categorical committees. Its core staff is 
composed of 18 full-time people. A report of the significant core activities 
begins on page 557 of the 

The Terminating Project: 

Project 1138 - East Palo Alto Multiphasic Screenin% - Its purpose is to 
introduce citizens of a Black .urban ghetto (East Palo Alto - Menlo Park) 
to the existing health care system. It established a Screening Center in 
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the Neighborhood Health Center (an OEO project), Although the projectwas 
funded in 1970 for a two-year life, its activation was delayed due to a,,,, 
number of reasons revolving primarily around strife in the community and, 
changes of staff at the Center. Form 15 describing the project briefly 
is on page 582. 

The Continuing Projects: 

Project #37 - Stroke Program - This activity continues for two more years 
and is proposed for funding at $100,794 Bvel under Plan A and $105,000 
under Plan-B. It is a project with six sub activities: (1) Organization; 
(2) Physical Therapy; (3) Prevention and Assessment; (4) Management Demon- 
stration; (5) District programs; and (6) Teaching and Consultation. Its 
progress is briefly described on Form 15 (page 581) and in more detail in 
the Region's standard reporting format beginning on page 586. 

Project #46 - San Joaquin Multiphasic Screening - This activity continues 
for two more years and is proposed for funding at a $153,655 level under 
Plan A and $160,000 under Plan 8. The element of a mobile screening unit 
with referral and folloy-up is in this project and it is aimed at urban 
poor and migrant agricultural workers. Its progress is briefly described 
on Form 15 page 583, and expanded information is included in the Region's 
standard reporting format beginning on page 613. 

~0 renewinp activities are proposed for this Area under either plan. 

Approved/Unfunded Activities: 

Project 873 - Cancer Program - This activity was approved by the February 
1971 Council and is proposed for funding under both plans. $9,600 has 
been allocated to this project under Plan A; $301,123 under Plan B. It 
is a four-part program; (1) dosimetry; (2) consultation; (3) education in 
community hospitals in San Jose; and (4) a staff person for the Stockton 
Tumor Board. Plan A activates only part'4 of the project. Plan B activates 
all parts. The project is briefly described on Form 15 on page 584. 

New Activities: 

Project #78 - Oral Health Care Program - This activity is proposed for 
funding only under Plan B at a level of $105,210. It proposes the 
establishment of a "board of consultants" to review complex oral pathological 
problems needing multidiscLplinary care. The cases will be referrod to 
the board. 'The activity 3s briefly described on Form 15 on page 585 and 
in more detail beginning on page 623. 

.i 
. 

\’ .; 
- 



The $6.2 million plan will hereinafter be designated Plan A and the $10 
million plan will be Plan B. 

University of California - Los Angeles -- Area IV 

Coordinator: Donald Brayton, M.D. 

Geographic Scope: 7 counties 

Population: 
-$-JO6 743 

approximately s 

Present Funding 

Core 677,647 
Projects 496,421 

Total $1,174,068 

Requested Funding 

Core Staff 

Continuation beyond approval period 

i/24 - The Northeast Valley Project 

Plan A 

$705,149 

72,000 

Plan B 

$888,497 

75,000 

Approved/Unfunded 

116 3 - Perinatal Crisis Training 72,000 96,232 
864 - Continuing Education for Physicians -O- 68,892 

in South Bay 
# 71 - Respiratory Care Training -O- 177,159 

New Activity 

l/79 - Extended Care Facilities 60,480 62,321 

All totals including Core $909,629 $1,368,094 

This Area submits progress reports on three ongoing activities (#24, 87 
and 114). Support for all three terminates this year. Renewed support 
project 1124 is requested under both plans. 

This Area has a local Advisory Group composed of 71 members and approxi- 
mately 5 Committees and Boards. The Area core staff numbers 41, 27 of whom 
are full time. A summary of the significant core staff's accomplishments 
begins on page 658. 

The Terminating Projects: 

Project 87 - Medical TV Network - This activity is in its third and final 
year of support. It produced, distributed and evaluated audiovisual media 
programs for the continuing education of health professionals. The network 
is planning for sources other than RMP to continue its activities but they 
are not specified. Form 15, briefly describing the project is on page 690. 
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Project i/4 - Physicians Training in Coronary Care - This activity is in, ,., 
its third and final year of support. It has trained physicians who wili 
occupy positions as directors or associate directors in coronary care 
units in community hospitals. Progress on this activity is reported on 
Form 15 on page 691. t I <:A 

-, 

Renewing Activity: '. *. 

Project 824 - The Northeast Valley Project - This activity has been ongoing 
for three years and the Area requests its continued support for an additional 
three years. It is one of the two projects selected by the Region from 
a pool of 12 terminating activities that request renewal. The Region planned 
for its renewed support at a $72,000 level under Plan A and $75,000 under 
Plan B. The research activity of this project has genertited interest in 
the plight of the community by Los Angeles County (which has qualified 
the area for a Neighborhood Health Center) and other groups such as Kellogg 
Foundation. The project also is being considered for funding by CEO and 
should such funds materialize the Area proposes project #63 as an alternate. 
The progress of Project 824 is briefly described on Form 15 (page 689) and 
in more detail in the Region's standard reporting format beginning on page 718. 
The actfvities to be pursued in the next three years are described bginning 
on page 723. 

Approved/Unfunded Activities: 

One project (#63) is proposed for activation under Plan A, this being the .,.-.-_ 
-: 

alternate to project i/24. Three projects are proposed for activation under 
Plan B (#63, #64 and 871). 

'!:<:-,";i 
. . ..-- 

Project&3 - Perinatal Crisis Training - .This activity was considered by 
November 1970 Council and deferred to the December site visitors. Based 
on the site visitors' recommendations the February 1971 Council approved it. 
The project proposes to develop physician and nursing manpower and to 
stimulate services for the treatment of severe medical and surgical ail- 
ments in newborns. It is scheduled for activation at $72,000 under Plan A 
(as an alternate to Project #24) and $96,232 under Plan B. Form 15 describing 
the project is on page 692. 

Project 864 - Continuing education for Physicians in South Bay - This 
activity was also deferred by November 1970 Council to the site visitors 
and February 1971 Council approved it. Its protocol enables physicians to 
to participate in half-day clinical experiences each week on a two-month 
basis. It is planned for activation only under Plan B at a $68,892 level. 
Form 15 describes the project on page 693. 

Project 171 - Respiratory Care Training - This activity was submitted to 
and approved by February 1971 Council, It proposes to train key personnel 
in respiratory care in hospitals where specialized units are not appropriate. 
It involves a nine-county 'area. Funding is proposed only under Plan B at 
a $177,159 level. Form 15 covering the activity is on page 694. 

::-. j 
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New Proposal: 
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Project t79 - Extended,Care Facilities - This activity is proposed for 
funding under both plans - $60,480 under Ptan A and $62,321 under Plan B. 
It provides for a coordinated continuing education program for nursing 
home and extended care facility administrators and directors of nursing. 
Form 15 briefly describing the proposal is on page 695. Expanded infor- 
mation begins on page 745. _" 
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The $6.2 million plan will hereinafter be designated as Plan A,the $10 
million will be Plan B. 

University of Southern California (Los Angeles) -- Area V 

Coordinator: Donald Petit, M.D. 

. 

Geographic Scope: 1 county 
tqosa, m 

Population - approximately++W$J40 

Present Funding 

Core 
Project8 

$551,399 
443,453 

Total $994,852 

Requested Funding Plan A Plan B 

Core Staff $575,481 $743,771 

Continuation 

1123 - Physician Education in Early Chronic 78,112 81, 367 
Respiratory Disease 

+!i;;m 
- . . . .,) .:.,: 

#50 - Pacemaker Registry 56,390 57,208 '?.A:' 

No Renewing Activities 

No Approved/&funded Activities 

New Activities: 

f80 - Computerized ECG ;kr Community Hospitals 
ii81 - Urban American Indian Health Needs 
if82 - Intensive Care of the Critically Ill 
#83 - Free Clinic Coordination 

-O- 95,334 
48,960 51,000 

-O- 81,000 * 
-O- 80,000 

All totals including Core $758,943 $1,189,680 

* Also includes resources of Area IV and IX and involves populations of 
Areas IV and IX. 

Progress reports on three ongoing activities are submitted (1111, #23, and 
#SO). One project (Sll) terminates this year. Project #23 continues 
for one more year and Project #5O continues for two. 

The Area has a local Advisory Group composed of 34 members and approximately 
The Area core staff numbers 40 0 j....,.. 

A summary of the signifi- k',';':: 
'< .: I i 
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The Terminating Project: 
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Project 11 - Coronary Care Unit Training Program = This activity is in its 

third and final year of support. No alternative funding has been developed. 
Its progress is covered briefly on Form 15 on page 806. 

The Continuing Projects: 

Project W23 - Physician Education in Early Chronic Respiratory Disease - 
This project is in its second year of a three-year support period. Its 
support is planned at a $78,112 level under Plan A and $81,367 under Plan B. 
The Los Angeles TB Association Breathmobile refers individuals with abnormal 
respiratory symptoms to this project. Its progress is briefly reported 
on Form 15 (page 807) and in more detail in the Region's standard reporting 
format beginning on page 822. 

Project t50 - Pacemaker Registry - This project was activated in September 
1970 through funds rebudgeted from project f/11. Although it was approved 
by De,cember 1969 Council for a period of three years, funds have not been 
awarded for its support. The Region activated the project for its first 
year as described above, and allocated funds to support it under both Plan A 
($56,390) and Plan B ($57,208). The project aims to determine the extent 
to which mortality and morbidity in patients with pacemakers may be due to 
pacemaker malfunction. It is briefly described on Form 15 (page 808) and 
in more detail beginning on page 828. 

No new renewing activities are proposed for the Area under either Plan. 

No approved/unfunded projects are proposed for activations under either plan. 

The New Proposals: 

Project 880 - Computerized ECG For Community Hospitals - This activity 
is proposed for funding only under Plan B at a $95,334 level. The project 
will undertake: (1) taking ECG's for computer interpretation; (2) assuring 
accuracy of the computerized interpretation; (3) setting up computerized 
ECG interpretation for private offices; (4) obtaining appraisals from physi- 
cians for improvement of services; and (5) determining optimal cost benefits. 
The activity is briefly described on Form 15 (page 809) and in more detail 
beginning on page 832. 

Project f/81 - Urban American Indian Health Needs - This activity is proposed 
for funding under both Plans - $48,960 under Plan A and $51,000 under Plan B. 
This proposal is an outgrowth of activities sponsored by the Area's invest- 
ment last year of seed money and technical assistance. A church in Compton 
was made available for a health center and an incorporated group, The American 
Indian Free Clinic, Inc. serves as the clinic's administration. Volunteers 
average about 12 professionals and 8 non-professionals. With funding avail- 
able as a result of this application and a similar application to the Economic 
Youth Opportunities Agency of Los Angeles, the clinic will expand its ser- 
vices and referrals, both in scope and hours offered. The proposal is briefly 
described on Form 15, page 810 and in more detail beginning on page 842. 
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Project 182 - intensive Care of the Critically Ill - This activity is j.eoz 
proposed for funding only under Plan B at a level of $81,000. The projedt 
will cover some of: the population and resources of Areas IV and IX, Two’ * 
hundred thirty seven general acute care hospitals in these areas with 
specialized intensive care units are noted as the resources and the project 
aims to train approximately one half of the 600 nurses cutrently in direct 
care positions in -the specialized care of the critically ill. The project 
is an outgrowth of,. the Regional experience gained through its coronary 
training efforts., It is briefly described on Form 15 (page 811) and in;,i.t 
more detail beginning on page 861. c’ * ~ k- 

Project 1~83 - Free Cl’inic Coordination - This activity is proposed for ” 
funding only under Plan B at a level of $80,000. It aims to enhance the 
functiins of the Southern Calicom4a Council of Free Clinirs by providing 
professional and supportive staff to help organize new clinics and assist 
existing ones. It is briefly described on page 812 and in more detail on 
page 879 
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The $6.2 million plan will hereinafter be designated Plan A and the $10 
million plan will be Plan B. 

Loma Linda School of Medicine -- Area VI 

Coordinator: Richard T. Walden, M.D. 

Geographic Scope: 4 counties 

Population: 1,162,800 

I'rcbsent Fund inl; 

Core $144,335 
Projects 65,516 

Total $209,851 

Requested Funding 

Core Staff 

Plan A 

$157,457 

Plan B 

$244,526 

Continuing Activities 

1152 - Perinatal Monitoring 71,472 74,450 

Approved/Unfunded Activities 

060 - Medical Information Services -o- 39,388 

Total including Core $228,929 $358,364 

Ttlis Area submits a progress report on one activity, project f/52, which 
will continue for two more years. 

The Area has a local Advisory Group composed of 34 members and lists 13 
additional committees or task forces. Its Core staff numbers 10 full-time 
employees. A summary of the Core staff's significant accomplishments begins 
on page 904. 

This Area has no terminating projects. 

The Continuing Project: 

Proiect 1152 - Perinatal Monitoring - This project is completing its first 
year of activity. It is proposed for continuation under both Plans - Plan A 
at a $71,472 level and Plan B at a $74,450 level. Its objectives are to 
lower perinatal mortality, to reduce the number of defective infants and to 
reduce the number of caesarian sections required by fetal distress. Its 
progress is briefly described on Form 15 (page 925) and in more detail 
beginning on page 928. 
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Approved/Unfunded Activities: 
: 

Proiect #60 - Medica 1 Information Services - This project is proposed for”i’ 
activation only under Plan B at a $39,388 level. It was approved by the 
3uly 1970 Council and it proposes to expand and improve literature search 
and services to practicing physicians and other health professionals. It 
builds on a pilot study underway for 14 months. It is briefly described on 
Form 15 (page 926) .- 

. . 

No new proposals are submitted for this Area. 

. . . 

_.. 
.: .,, 
\, 

\i-_. ‘%’ 
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- The $6.2 million plan will hereinafter be designated Plan A and the $10 
million plan will be Plan B. 

San Diego - Area VII 

Coordinator: Michael B. Shimkin, M.D. 

Geographic coverage - 2 counties 

Population: approximately 1,432,400 

Present Funding 

Core 
Projects 

Total 

Requested Funding 

Core Staff 

$177,324 (including $37,200 carryover) 
69.201 

$246,725 

Plan A 

$149,536 

Plan B 

$256,818 

Continuation 

#30 - Coronary Care Unit Training 75,982 79,148 

0 
No renewals are proposed 

Approved/Unfunded Activities 

#62 - Continuing Education for Physicians -O- 120,416 
#66 - R.E.A.C.H. -O- 231,014 
#69 - Respiratory Care 62.400 65,000 

No new activities are proposed 

Total including Core $287,918 $752,396 

This Area submits a progress report on one activity which continues for 
two more years. 

The Area has a local Advisory Group composed of 29 members and 15 connittees __--.-._--~- 
or task forces. The Core staff number ll-time employees and 7.85p 

A summary of the significant Core staff accomplishments 

Project #30 - Coronary Care Unit Training - This project is completing its 
first year of activity. Its continuation is proposed at a $75,982 level 
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under Plan A and $79,148 under Plan B. It proposes to train 360 RN’s for 
CCU duty, provide consultation on CCU design and equipment and to train 
rescue personnel in emergency cardiopulmonary resuscitation. Its pr0gres.s .. 
is briefly described on Form 15 (page 964) and in more detail beginning on 
page 968. .- . a. 

No renewals are proposed. 

Approved/Unfunded ‘Activities: 

One approved/unfunded activity (1169) is proposed under both Plans. In 
addition, two previously approved projects (#62 and #66) are proposed for’ - 
activation under Plan B. 

Project #69 - Respiratory Care - This project was approved by February 1971 
Council and is proposed at a level of $62,400 under Plan A and $65,000 under , 
Plan B. Both levels are requesting budgets significantly less than t,he 

’ or igina 1 proposa 1. Through educational programs in respiratory care for 
physicians , nurses and other allied health personnel the project aims to 
upgrade and expand the diagnostic and therapeutic capabilities of the Area. 
It is briefly.described on Form 15 (page 967). 

Project f62 - Co.ntinuing Education for Physicians - This activity was 
approved by the November 1970 Council and is proposed for activation only 
under Plan B at a $120,416 level. It aims to provide coordinated continuing 
education programs for physicians in San Diego and Imperia 1 Counties. It /r;: -I:\. 
is briefly described on Form [S (page 965). 

,-,... ,. !. .:. L:. (.‘j I, <.iY :; :,..j . . .,- ,.-; L;.:.:.. 
Project #66 - R.E.A.C.H. - This proposal was approved by the February 1971 
Council and is proposed for activation only under Plan B at a $231,014 level. 
It proposes supplementary staff in six genera 1 hospita 1s in San Diego County 
to establish multidisciplinary teams in each; a slightly modified team in 
two Imperial County Hospitals; methods for MD’s to assume active 1c.adershi.p 
roles for follow-up care under their direction; and advice for allied ht~lth 
professionals. It is briefly’ described on Form 15 (page 966). 



Irvine -- Area VIII 

Coordinator: Robert C. Combs, M.D. 

Ccogr3phic coverage: 1 county 

Population: approximately 1,420,400 

Present Funding 

Core $178,600 
Projects 439,178 (including $35,000 carryover) 

Total $617,778 

Requested Funding 

Core Staff 

Continuation 

1128 - Comprehensive Community Stroke Program 

Approved/Unfunded Activities 

#54 - Rapid Hospitalization for Acute Myocardial 
Infarction 

#56 - C.R.I.S. (Community Referral & Information 
Service) 

#72 - Radiation Therapy 

New Activity 

#84 - Neonatal Intensive Care 

Total including Core 

Plan A 

$181,344 

Plan E 

$284,767 

230,874 240,494 

48,000 

19,200 

-O- 

50,000 

20,000 

71,957 

-O- 111,684 

$479,418 $778,402 

This Area submits progress reports on two ongoing activities (.#21 and i/28). 
Project #21 terminates this year; project #28 continues for one additional 
year, 

Tl~e Area has a local Advisory Committee composed of 31 members, five standing 
committees and two ad hoc committees. The Area Core staff numbers cIj7-D 

and 9.12 full-time equivalenfS3 A summary of Core staff's 
ant accomplishments begins on page 993. 
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The Terminating-Project: 

Project 1121 - Pediatric Pulmonary Center - This activity is in its final 
year of a three-year period of support. Its aims are to increase the health 
professional's knowledge and skills in pediatric inpatient and outpatient 
care. The progress made is briefly described on Form 15 (page 1004). " i i ; : , : 

The Continuing Project: 

Project f28 - Comprehensive Community Stroke Program - This proposal was a 
part of the California RMP's. original operational application. However, due 
to Regional funding limitations, this proposal was not activated until the 
Region's second operational year. It proposes to increase the quality of 
care of stroke patients by integrating all aspects of such care. Its 
continuation for one more year is proposed at a $230,874 level under Plan A 
and a $240,494 level under Plan B. Form 15, briefly describing the project 
is on page 1005. 

No renewing activities are proposed 

Approved/Unfunded Activities: 

Two such projects (#54 and 156) are proposed for activation under Plan A 
and an additional one (#72) under Plan B. 

Project #54 - Rapid Hospitalization for Acute Myocardial Infarction - This 
proposal was submitted to the March 1970 Council. It was essentially a two- 
component proposal dealing with public education and modes of transportation 
of victims of myocardial infarction. The original project proposed two study 
areas and included the involvement of a mobile unit. Ttlc proposal here 
confines the activity to a study of the value of public education in one 
controlled population segment (Leisure World, Laguna Beach) and the mobile 
unit aspects have been deleted.. This project is proposed for activation under 
both plans - Plan A at $48,006 and Plan B at $50,000. Both levels are con- 
siderably below the Council approved level of $200,000. Form 15 is on page 
1006. 

Project #56 - C.R.I.S. (Community Referral& Information Service) - This 
proposal was originaLly submitted to the March 1970 Council and received a 
deferral action primarily because an earlier, similar proposal (CHAIRS) from 
California's Area V had been funded by HSR&D for a five-year period at 
approximately $700,000 and Council wanted a more.indepth consideration of the 
relative merits of.both proposals. The project was again submitted to July 
1970 Council and received approval. Interim Fnvestiga.tion by a staff member 
of Comprehensive Health Services established that the methodologies of CHAIRS 
and CRIS are different, the former being concerned with the application of 
computer technologies whereas the latter will employ standard techniques in 
developing a new service. CRTS is a seed activity for an essential component 
of a comprehensive health program in one of the fastest growing counties in 
the U.S. The project was aperoved at a $77,307 Level. T 1 is proposed for 
acti-lation under Plan A at $19,200 and Plan B at $20,000. It is hrictl'ly 
described on Form 15 on page 1007. 

_’ ” 
:. .; 

“-.z.....’ 
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Proiect #72 - Radiation Therapy - This proposal was approved by February 1971 
Council and is planned for activation only under Plan B at $71,957. It is 
aimed at improving through continuing education for physicians, nurses, and 
technicians, the quality of radiotherapy. It is briefly described on Form 15 
on page 1008. 

The New Proposal: 

PrcTicct #84 - Neonatal Intcnsivc Care - This project is proposed only under 
l'l;~n 1% at a $111,684 level. It is a four-faceted proposal -- (I) training 
of nurses for intensive care of newborn infants; (2) training of physicians 
(and trams or MD’s and RN’s); (3) mobile intensive care for critically ill 
iniants; (4) ii consultation program. IL is briefly described on Form 1.5 
(1~;1gc 1009) and expanded information begins on page 1076.) 
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The $6.2 million plan will hereinafter be designated Plan A and the $10 
million plan will be Plan B. 

Watts-Willowbrook i Area IX 

Coordinator: M. Alfred Haynes, M.D. 

Geographic Scope: 1 county 

Population: 526,700 '. 

Present Funding 

Core 
Projects 

Total 

Requested Funding 

Core Staff 

Continuation 

$159,785 
470,366 (includes carryover) 

$630,151 

Plan A 

$153;394 

-O- 

Continuation Beyond Approval . 
Period of Support 

#6 - Charles R. Drew Postgraduate Medical School 384;OOO 

Total $537,394 $584,558 

This newly created Area grew,from the Watts-Willowbrook District jointly 
sponsored by Areas IV and V. Drs. Brayton and Petit had developed a combina- 
tion planning-operational proposal to coordinate the development of a Watts- 
Willowbrook District of RMP with the development of the Charles R. Drew Postgraduate 
Medical School. Its genesis was a $220,000 RMP grant to assist in the 
planning for and development of the faculty of the School., This activity has 
emerged from the overall Watts-Willowbrook District activity as project #6. 

Plan B 

$184,558 

-o- .- 

400,000 

The current funding of Project #6 is $470,366. It is a four-faceted activity 
described by the Region as falling into the following categories: 1) Department 
of Community Medicine Activities; 2) Institutional Program Planning and 
Development; 3) Institutional Resources Development; and 4) Faculty Recruitment 
and Retention. 

May 1969 Council approved a site visit team reconnnendation that the Watts- 
Willowbrook District he declared Area IX. Tltc new status of the District was 
the subject of correspondence between the California RMP Coordinator and 
Dr. Mitchell Spellman, Dean of Drew Postgraduate Medical School. Dean Spellman ;?.::: 
named M. Alfred Haynes, M.D. the Coordinator for Area IX in October 1970. 

.- : i .:', ,.. 
Dr. Haynes is Chairman of the Department of Community Medicine, Drew School. 

k,;. : 
-; 
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Tl~e Drew School is the academic arm of the Martin Luther King, Jr. General 
flosp itn 1 (under construct-ion) . Department heads at the school accrue 
appoint.mcnts as chiefs of scrvicc at the hospital and the credibility of 
the school LO attract and retain able, motivated faculty--lacking a facility-- 
has been an obstacle. 

When the King Hospital becomes operational, a contract with the Los Angeles 
County Department of Hospitals is scheduled for activation, thereby providing 
the school with additional financial assistance. 

This proposal from Area IX requests the continuation of support for the 
Area Core staff and renewed support for Project 86. From the information 
submitted, it is difficult to determine where one leaves off and the other 
begins. 

Apparently, similar areas of question arose during the Region’s own review 
process. In an effort to develop a clearer picture, this portion of the 
application includes the proposal originally submitted by Area IX to CCRMP 
as well as the responses of the proposers to requests for clarification 
stemming from the Region’s review process. 

The materials concerning the Area IX Core activities are included on pages 
1096-1117 in Volume II. The materials concerning Project #6 begin on page 
1119 in Volume II. Each requests support for three years. 
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REGION California 
CYCLE RY WY-l19 8171 

BREAKOUT OF REQUEST 04 PROGRAM PERIOD 

(Supwirt Codes) (5) (2) (3) (1) 
CONT. WITHIN CObT. BEYOXD APPR.. KoT HEW, NOT 1st YEm 

IDENTIFICATION OF APPR. PERIOD APPR. PERIOD PREV. PRBV. DIRECT INDIRECT TOTAL 
COMPONENT OF SUPPORT OF SUPPORT PuiDED APPRaVED COSTS COSTS 
Ci6 - (Viii)CRIS I 1 20,000 20,010 725 20.726 
#-hO -(VI)??ed. Info. Serv. I 1 19.788 ?9,?88 IO.550 I L4,9?$ 
W2 -(VII)CE for Y.D.'s ! 1 120,416 I?!?.416 75,835 lJi6.252 
Q52 -(iV)P*rinnta! Cvisis f I 1 96.712 96.232 15.412 
#6r, - (IV)Phys. C.E. I 1 66,892 68,592 1. 13.113 
?%I6 - (VII)REACH I 1 231,014 231,014 16.924 
A67 - (1)Resn. Disease I 1 266,240 1 266,240 108.224 
W68 - (i i)Cozpen6ium of cedrn. I 1 55,000 I 55.0(?0 3.691 
t69 - (VII)Reso. Disease 1 1 65,000 65.000 , 29,235 

- (II)Alliect Health 1 I F7c) 50,400j I 50,400 1 17,920 

ii2 ?. 7 - - (1V)Resn. (VIII)Rad. Care Therapy Trainjng 177&591 71,957/ 1 I 177,159 71,957 
386 

1 1 
40, 3O,L17L 1. 07 I LUL, 

301,123I 1 301.123 118, -- 
r .*-T ,nnl 197 ,.no 97 

B , ., 1 uu I GlV,223 \ - - -, --- - . - - , 
875 (1)Tndian Hea-- I 1 Irr,wr-r( IL,,‘+“7 , ,a23 154,832 - 
876 190.133 I 270,85? - (1)Hypertension I ! 1 190,133) I i&,726 < 

1 h- ,*tl, IT1 a. 279 - ‘2 239 
-210 ” ggy TII)Oral AeaJ th Carg 

-^ .-..\.. I--- .-.- I 

bIntensi?e Care -1 I 1 iyu,uuu 1 IYU,~UU 1 
~. _. - . 1 105,2101 105.210 I 

I 1 62,321] 62,321 1 
-- _-. . 

I I  “V ,  __..._ - ------- ---. 

#8l - &Urban Indian I I-r .** _ r-r. --- -,? F&l - kv et rn) l;are 01 
the Critically Ill ' 

$83 - ( V)Free Clfnlc Coordination 

884 - (VfII)Neonatal Intensive Care 

I -r I 95.334 I 95.334 IO.418 105,752 

I I 1 Si,OOOl 5 
1 

il ,000 7,647 58,647 
1 I 

81,000 81,000 2,778 83,778 

80,000 80,000 18.260 98,260 

111,684 111,684 51,556 163,240 

i 

I 
TOTAL 6,585,986 475,000 1.888.098 1,094,091 10.043.175 
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REGION California 
BREAKOUT OF REQUEST wl PROGRAM PERIOD 

(2) (71 1’11 (Suoport Codes) (5) I 1-I 

I 
COXCINUATION WITHIN CONTINUA&&N BEYOND A.PPROVED,NOT NEW,';& 

IDENTIFICATION'OF .?JPROVED PERIOD OF I APPROVED PERIOD OF PREVIOUSLY I PREVIOUSLY I 
2nd YEAR ~ 
DIRECT I 

Co?PO?imr 1 SUPPORT 
(Central Offices) I (480,287) 

ISUPPORT 
I 

IFL~ED 
1 

1 APPRO'l 'XD 1 COSTS 
I I (4UI.287) i 

~~ ~~~-~ 
CXERF Office I (55.276)~ I (56.276) 

(700.068) 1 

(Area II) (351,fX'IZ) 1 I (351.02) 
CArpa III (455.122) (b55.122) 
(Area IV) (932.785) (912.785) 
(Area V) (780,960) 
(Arca VX) (260,iPS) 

(780,960) t 
I (2hn,lsS) 

(Arra VII) (269,658) I (269,658) 
(A--pa VIII). (286,191) I I (286,191) 
(A-e8 IX) (19?,777) (19?,777) 
TOTAL CORE .4.888,294 t t 4.688.294 
Dwl - Deuelonmmtal hO0, non 400, on0 

I- - 
i 

it 1 9 I I --- f .a I 1 I --- 
$2? I I -me 
$25 w-s . 
+7 7 I I --- 

--- 

I I '75 nnn I 
I I 75,000 

,-.- 1 I 55,740 I 55,740 
<ii41 I 35.446 1 I 35.446 
$44 184.091 1 184,091 
ii54 I 5n,ono 1 so, on0 

I 
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REGION California 
BF&lKOLi OF REQUEST 05 PROGRAM PERIOD 

(Suwort Codes) (5) (2) (3) (1) 
COixTI::UATION WITHIh' COhiIINUATION BEYObi APPRO-lED,%?T N%d, XYT 2nd YEAR 

IDE\?!Z~FIC~TIOM OF ‘a. - ! i :?ROVED PERIOD OP AX'ROVED PERXOD OF PREVIOUSLY PREVXOL?SLY I DIR!XT 
c O?fPO!Tim SLTPORT S'J'PORT FL%DED AS?RC)VZD CCSTS 
$55 20. o(70 I 20, m-Jo 

39,388 
?52 i I 12r),416 1 I 320,416 

! I 
"53 I 96,232 1 96,232 
$64 I I 68,842 ( 8 68,892 
$66 1 231.014 I 231 ,014. 
a67 I 265.240 [ 

! 
266,240 

its9 I 55.fYO ] 55, f-Jo0 
+59 i 65,nWi 1 65. f-In0 
$79 1 5o,u?o J I 50,4no 
ii;1 I I 177.150 1 I 177.159 
$72 I il .Q57 1 71.957 
473 301,323 I ?01,!23 

f 

fi 7 5 I 127.499 327.409 
876 I lW,13? 190.171 
iFi7 I I 1sn.nm 1 1sn,mr) 
878 I I lrl5.2!(? ' 105;210, t 

879 h?,fX-V fJ3,om - 
pm 95.334 95,334 
@ I I 51.nm 51.000 

TOTAL $379,057 1,8R8,O"S 977,770 9,133,030 
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REGiON California 
BREA!?XT OF REQUEST PROGRAX PERIOD ' 06 

(Suooort Codes) (5) (2) ( >  
{ COXCINUATION UI'iHIh'~OhTIXUATION BEYOND,APPROhD, NOT 1 

(I ) 
NEW, NOT 1 3rd YEAR TOTAL 

REXT ALLYEARS IDEhTIFICATION OF 1. APPRO~D PERIOD 0~ IA~PROVED PERIOD OF jP~~vIousLy 1 pRmoL.LY 1 DII 
CC??POX2T S UFPORT bYFPORT (FINDED APPROSED I COSTS 
jCeztra1 Offices) (504.312) 8 1 I 1 (504.312) 
(3e.c. Kidney Plan) (122.000) I I (122.t-m) 
(CTBF) , (59,QCO) 1 (59,090) 

-{Area 1) I (735.050) 
! 

! 
1 

I (735.050) ' (2.loi.mn) 
(Arca II) (355,552) ! 

p 
1 (368.552) (1,053.&42) I 

(AT-e2 III) ! (477.678) I [ (477.S78) I ( 1,366,45n q 
lArca IV) I (976,424) I 1 (975.424) ! (2,797,7M) ! 
(Area V) (S20,003) 1 (820,Oc)S~ 1 (2,344.729) 1 
Area VT) I (273,197) ! ! . 1 (273,197) 1 (777,911) i 

(Area VII) I (283,!41) I I 1 (283,141) 1 (809.617) 4 
(Area VTTTI i287.6221 I i (287.622) iI (858.580) ! 

-: I I I I I 
:;& 7 I I I 

w-e 

i/b j --- 

irG5 
I I. 

w-m 

:Cj.?) 
I 

e-e 

652 
I 

we- 

I: 
5 I I 313,784 313.754 

-'r?h 75,r)oo- 75.ooo 
727s w-e 

e4j -w- 
c-4 & 184,091 184,091 
$54 I 50,000 I 50,000 

1 I I I I 

,, .. 
(f , 
;; . . 
‘V<. 
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REGION California 
BREAUJT OF REQliEST 06 PROGRAM PERIOD 

(Supeort Codes) (5) (2) (3) (I) 

I 

CO?Vl?EATION WITHIN ZEYOND APPRO'JED, NOT NEW, NOT 3rd YEAR 
IDE?XIFICATION OF APPROVED PERIOD OF PROVED PERIOD OF PREVIOUSLY PREVIOUSLY DIRECT 
COY~Ohixr SmP0R.T FUh?3ED APPROVED COSTS -- ----- 

F56 I 20,000 20,000 II 60,000 i - 
$60 '9.388 39,388 I! 118.164 ', 
$62 I 120,415 120,416 1 361.248 
#rt? I P6.232 96,232 1 258.696 , 

I 
I 464 68.892 

r 
68,892 1 206,676 I 

i$$ I i 231,014 I 231,014 11 ~~~ 693.042 
$67 I t 1 266,240 I 1 266,240 \I 5 

-g-c &  -i - I >s.ono 
95,720 1 

I 55.000 T  165.000 ! 
,L I ,i I I I LE nnn I cc nnn II <to7 I I “J , 11\1v I I “,)“I>” ,, 1’ 
#70 I I 50,400 I I II 
871 177,159 I 1 ..-- -- ,.-w I 

fO.2 I I --- , &lo, lflfff 
854 I 111,684 111,684 1 335,052 

4 
: 

I 
t 

- --_ 

TOTAL 5,510,740 388,784 1,796,912 743,770 8,440,206 

.' I CR5 6/k/71 -- .. --- 



(A Privileged Communication) 

SWMARY OF REVIEW AND CONCLUSION OF 
JIJLY 1971 REVIEW COMMITTEE 

CALIFORNIA REGIONAL MEDICAL PROGRAM 
RM 00019 8/71 

FOR CONSIDERATION BY AUGUST 1971 ADVISORY COUNCIL 

Recommendation: (1) The $6.2 Million plan the Region has developed in 
order to reach its retrenched funding level is viable 

and represents good decision-making. (2) The $10 million plan the Region 
has developed should funds become available proposes the activation of 
sume previously approved activities which the site visitors do not view 
as being wise to initiate at this time in view of the Region's new directions. 
(3) With much the same selectivity that characterized the development of 
the $6.2 plan, the Region certainly could mount an effective program at 
the previously Council approved level of $8.3 million which would be 
consistent with national priorities and the Regionas new directions. 
(4) The site visitors concerns regarding the relatively ineffective 
program administered by Area VII should be relayed to the Region with 
the advice that CCRMP must address itself to these deficiencies. Also 
Areas VI and VIII are in need of intensive assistance with planning for 
the future. They are below the Regional RMP effort and might profit 
by assistance from Areas I, IV and V. (5) The issues and questions 
identified by Committee and Council during the January/February review 
cycle concerning the Area I proposal (project #85) for a cooperative 
effort with the Bay Area Model Cities Agencies (San Francisco) were 
satisfactory clarified. (6)The regional Kidney plan to be deleted pending 
its submission to and approval by the ad hoc Kidney Disease Panel prior -- 
to Council. y;zeting ($8,364,000 minus $121,920); (7) the region must include 
more realistic evaluation data in its Progress Reports for assessment by 
RMPS staff and the confidentiality impediment must be overcome. 

Year Component 
REQUEST Recommended 

Plan A Plan B Funding 

04 

II 

Core $3,380,185 
Kidney 121,920 
Developmental 

Component 384,000 
Operational 

Activity 1,456,549 
Renewal 456,000 
Approved/unfunded 264,000 
New Projects 229,440 

$6,292,094+< 

Recommended 

$4,548,409 
121,920 

400,000 

1,515,657 
475,000 

1,888,098 
1,094,091 

$10,043,175 

Allocations to be 
made by the 
region. 

$8,364,000 
-121,920 Kidney 

$8,242,080 (d.c.) 
Year 

05 

Funding 
- . - -_ . 

$9,,4W,ooO Allocations to be made by the region. 
_. 

06 
$lo;.;oo,~. , , ,a aa II a1 II ‘1 
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The Review Committee member who participated in the site visit 
introduced the discussion of the second part of the two-part request. 
Also present and participating in the review was one of.the 
consultants to the site team of June 10-11, 1971. A secondary 
reviewer also shared in the review of the application. 

gi ., . 

As background, the Committee was reminded that the purpose of the 
recent site visit was to assess the operational matrix of the region. 
Part I of the application covering the region's goals, objectives, 
Developmental Component request and an expanded Core renewal, were 
reviewed by the December 1970 site visit team, the Review Committee 
in January, and the National Advisory Council in February. The region's 
new objectives were discussed at that time. These objectives, established 
primarily to guide the use of developmental funds, also reflected the 
direction in which the region is beginning to move-that of stimulating 
changes in the organization and delivery of health services. 

CCRMP's administrative management is considered to be outstanding, 
especially in terms of the development of objectives, first published 
in 1970 with the most recent updating including the Developmental 
Component. The opinion of the reviewers was that the Program Evaluation 
Committee, headed by Judge Landreen is impressive with a good grasp of the 
concept of Regional Medical Programs. It has developed sound procedures 
which are well defined. 

It is also believed that CCRMP reflects small but strong Core staff 
expertise with specific strength of coordination and political know-how. 
There is a good feel for the national scope of RMP and this is reflected 
in the various program activities. 

The evaluation component of the Core staff activities leaves room for 
improvement. Thus far, the region‘s efforts at evaluation seem to be 
limited to the task-,of digesting a mass of information that its reporting 
system generates. Based upon data collected by project directors and 
channelled through the Areas to the central office, the California RMP 
is maintaining information that gives a good overview of the emphasis 
of its activities. 

It was reported that CCRMP evaluation staff believe it will have to rely 
on a self-reporting system because of the confidential nature of the 
data. The reviewers agreed :gith the site visitors that this position 
is unacceptable. 

The Review Committee is of the opinion that more evaluation data should 
be included in progress reports, and further, that it will require 
continuing contacts between project and CCRMP staffs. Committee also 
feels that much good data is available, but it is admittedly hard to 
extract. Notably missing from the California approach is the "output" 
and "outcome" assessment. As an example of evaluating a stroke program, 
some very basic questions could be asked, such as: Has the stroke program 
been able to reduce length of hospital stay? What is the significant input 
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e 
on the productivity in the care of stroke patients? And so forth. 
Addressing such questions should give some indication of the effective- 
ness of a program, in the opinion of the reviewers. Certainly it would 
afford an excellent example of what to use as a bench mark. 

In continuing an extensive discussion of California's evaluation 
methods, the reviewers felt that it is commendable to refer to both 
'good'and 'bad' projects. At the same time, they feel that the region 
should be reminded that CCRMP has spent a lot of money in some hard 
areas, and such an investment should yield some hard results. 'St was 
the feeling of some of the reviewers that perhaps RMPS could develop a 
parallel effort to the review process that would, in some way, produce 
a cross-cut of project activities. How well a region has performed, in 
the long run, should be another valuable criterion of the total review 
process. 

All in all, it appears that California has developed a good technique 
for collection of dataonwhich to make regional decisions, along 
"epidemiological" lines. However, it would seem that the present 
evaluative process does not provide the necessary assistance to Area 
or project personnel in appropriate techniques for determining the 
critical elements that contribute to the project's "success" or "failure." 

There was discussion of the various Core staff activities in each Area, with 
consensus that the three strongest continue to be Areas I, IV and V, based 
in NSF, IJCLA and USC, respectively. Areas II and III (Davis and Stanford) 
are believed to be "Good" Areas VI and VIII (Loma Linda and Lrvine! are 
"Poor", and Area VI in need of a thorough "overhaul". 

Core activities for Area IX at watts-Willowbrook are heavily involved 
in the Drew School, which is a unique departure from the traditional 
use of RNP ftilds. The Review Committee heard from the site visitors about 
the critical need for assistance in this area, particularly in terms of 
the expectatio‘ls of the Watts community in that it continues to look to 
the King Hospital as a source of employment. Many factors have presented 
monumental problems to Doctors Spellman and Haynes: the financial 
condition of L.A. County (reported to be over $50 million in debt), the 
reduction of the 3,200 positions orig9nally announced for the King 
Hospital to 1,800 by L.A. County, the recent earthquake, which has 
produced 3 - 4,000 unemployed, trained ,hospital workers. Also, the Depart- 
ment of Community Medicine has been eliminated from the County budget, not- 
withstanding a previous agreement with the County that when the King 
Hospital opened, support would emanate from that source. 

Despite the foregoing, six of the ten Department Chairmen for Drew 
School.have been recruited. The Medex program and a $250,000 grant 
from the Bureau of Health Manpower and Markel Foundation funds are 
positive forces, as are Model Cities funds, reported as $35 million. 

/ However, the Watts Area has not, as yet, been able to totally utilize 
such Local resources to their best advantage. The Committee agreed 

I *. with the site team that the operations of Area IX, the Drew School, ' 
the King Hospital are so irrevocably inter-related, that it is 
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most logical at this time to channel available financial resources from 
RMPS for Area IX and the Drew School (Project #6) in the same general 

f&g$ 
"y. 

directions. In addition, other forms of assistance were discussed in the 
form of professional consultants. This appears to be a very realistic 
means of an interim alleviation of an urgent manpower need. 

The Reviewers were interested to hear about the newly established CCRMP 
Program Review Committee under the Chairmanship of Judge Kenneth Andreen. 
This body is charged with the function of program overview authority, 
reporting directly to the RAC, and may, at its option, perform regional 
site visits. This group is a potent performance evaluation mechanism. 

The California RMP, in arriving at a $6.2 retrenched level of funding 
request, had manyhard decisions to make in terms of its developing new 
directions. It was able to salvage its $400,000 Developmental Component, 
which was‘approved during the January/February cycle. This, in the 
opinion of the region, represents the best available means for change to 
new directions. The only two projects requesting renewal--the Drew 
School and the Northeast San Fernando Valley project--from twelve 
terminating programs, were selected as being commensurate with current 
objectives. Also, three new proposals, two addressing crucial needs in 
Indian health problems and one with extended care facilities, were 
selected in lieu of many approved but unfunded projects. The choices 
were made in an attempt to retain visibility in each of the Areas, 
and to maintain a capability to shift to objectives more in line with 
the new mission. The plan R proposed under the $10 million request '. 
does-not evidence this selectivity and the reviewers failed to approve _: ., 
it. The reviewers concurred in the recommendation of the site visit 
team that the proposal to activate some previously approved activities 
up to $10 million would be unwise at this time in view of the region's 
new directions. However, there was consensus that the California RMP 
could effectively mount a program at the previously Council approved 
level of $8.3 million, consistent with national priorities and in line 
with the stated objectives of CCRMP. 

It should be noted that the issues and questions identified by Committee 
and Council during the January/February 1971 cycle concerning the 
Area I proposal (project #85) for a cooperative effort with the Bay Area 
Model Cities Agencies (San Francisco) were satisfactorily clarified. 
There was p0sitiv.e evidence of a legitimate need and there was agreement 
that this program can fulfill the needs in a manner not possible from 
an other source of health planning. The reviewers agreed also that 
the Richmond program is more than adequately planned and is ready for 
impiementation. 

In discussing the Kidney Disease request, Committee was reluctant 
to approve the planning proposal without its review and concurrence 
by the ad hoc Kidney Disease Review Panel. The requested amount 
fapproximatcly $121,000) was therefore deleted from the recommended 
amount, pending such a reviewwith direct reference to the National 

. Advisory Council. The plan is an outgrowth of a conference to organize 
a program that will realistically provide planning For kidney disease 
problems for the entire region. An attachment to this critique is a 
short version of the Panel's evaluation of the Yidncy Disease Planning progralll'. 

RMPS/"RB/7/20/71 



-5- 

SUMMARY OF REVIEW AND CONCLUSIONS 
of the July 16, 1971 

AD HOC PANEL ON RENAL DISEASE 

Project: CCRMP Regional Plan for Kidney Disease in California 

The CCRMP submitted a Region-wide plan as a guide for the developing 
renal disease activities in California, The plan addresses four 
areas or components for action: 

1. Information System Component 
2. Clinical Nephrology and Dialysis Training Component 
3. Renal Transplantation and Organ Procurement Component 
4. Pediatric Nephrology Component 

The Panel was pleased with the organizational structure which was 
viewed as a reasonable and workable provision of direction toward 
satisfaction of renal disease problems in the Regipn. The Panel 
encountered difficulty, however, with a lack of definition in each 
of the described components. 

Information System Component 

e 

The Panel felt that the need for a computer data system was not set 
forth, particularly with respect to how such a system would advance 
care for patients. It was expressed that neither the goals or objectives 
of this Component were explained with respect to the need to be met 
and the employment which would be made of the proposed data output. 
The Panel noted that a number of the stated objectives were already 
being accomplished. Comparatively, the Panel noted the absence of 
a coordinating point, such as a “Funding Desk” concept (developing 
in the Tri-S%ate RMP) which could apply patient needs as a guide for 
data accumulation and processing. It is doubted, however, that an 
automated program is needed to relate available facilities to patients. 

A positive leaning was discerned in an implication to continue the 
transplantation-related tissue typing and referral activities now 
being provided by UCLA through activities directed by Dr. Paul Teresaki. 
The Panel d.oubted , however, the practicability of incorporating 
dialysis data into Dr. Teresaki’s program. The Panel felt that the 
need for the component had not been established, and urged that 
additional efforts be made to obtain more specific definition and 
purpose for this Component. The plan is conceptually appealing 
but too ambiguously described as a course of immediate action. 

Clinical Nephrology and Dialysis Training Component 

\ 
, I- 

@ ” 

The Panel viewed the description of this component as too grandiose. 
The Panel was not sure that the Region has clearly determined what 
it should do. The Panel was unable to identify the needs to which 
this Component is addressed, or the goals to be achieved. The concept 
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of a nephrology program may have merit when clearly charted. 

The Region's interest in training is not buttressed by recognition 
of training now being accomplished, nor the specific unmet needs 
to which programs should be addressed. The Component advises as 
to the desirability of training, but stops short of clarifying 
what training, for and by whom, and b it might be instituted 
to resolve named shortcomings. - With respect to the scope of proposed 
formal courses, the Panel felt that the proposal was ambiguous. 
While it was agreed an implementation schedule might not yet be 
stated, the Panel believed that the results to he achieved should 
be definable. 

The Panel felt that the sophisticated state of the art in California 
negates the need for training in dialysis beyond that which normally 
proceeds within existing dialysis programs. A concept of teams of 

. consultants meeting with private physicians poses particular problems 
regarding the consent of private physicians, and the per-patient 
cost of such activities. The Panel believes that there is both waste 
and potential danger in bringing innovative diagnostic techniques 
outside of research centers where their application and interpretation 
is practised as a highly skilled and developing art. There is also, 
at the present time, little direct benefit to patients from such 
sophisticated procedures. *. _-' 

Rural Transplantation and Organ Procurement Component 

This section reflects a desire to.improve transplantation, improve 
i&nunosuppression through a program for ALG and imbrove organ 
procurement. The Panel could not. identify what th.e Region proposed 
to do. It could not#assure itself from the plan of the need for 
additional renal transplantation units in view of the 14 which 
presently exist in California. Dissatisfaction was expressed with 
the budget for this Component as reflecting a money-sharing outlook 
among California institutions, rather than support of programs to 
satisfy precise needs. The budget also fails to reflect the unusually 
good third party payment opportunities which exist in California. 

Pediatric Nephrolopy Component 

This Component is addressed to two salient problems: poor communications 
and fcllowup; and non-systematic treatment, and evaluation of treatment. 
Current pediatric nephrology facilities, of which there are two, are 
stated to be adequate for the relatively small number of patients in 
need. The Panel was puzzled by this portion of the proposal as the 
sense switches from general pediatric renal disease to chronic uremia 
in children; implications of community-level care in the plan seem 
to contradict a statement that no further facilities are necessary, 
and the Panel was left unsatisfied in terms of specific details. 
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This proposal requests largely 
does not seem to bear upon the 

Dr. Kountz was absent from the 
voting on recommendations. 

computer facilities and staff, and 
specific delviery of care to children. 

room during the consideration and 

Recommendations - The Panel recommends that the CCRMP kidney disease 
plan be accepted with advice to the Region; The organization 
established appears reasonable and workable, and capable of defining 
and responding to the particular needs of the Region. Recognizing 
the stricture of time and the scope of areas to be considered by the 
p fanners, the Panel felt that it could endorse the concepts of 
some parts of the initial plan, and that the proposed allocation of 
$121,920 can be utilized effectively in the development of those 
parts. 

The Panel noted that the plan does not reflect the operational status 
of several kidney disease activities in California as well as the 
Panel knows that it exists. In this context, the Panel recognizes 
the present incompleteness of the plan with respect to lack of 
methods, procedures and timing. The Panel urges that California 
be instructed to continue with clarification of goals and objectives 
for which future applications should clearly provide an orderly 
approach to achievement. 

At its present stage of development, the plan seems less directed to 
patient needs than it is to the various interests of institutions 
and investigators. The Panel felt that this was most apparent in 
the Renal Transplantation and Organ Procurement Component, but 
that this facet was observable throughout the plan. 

The Panel recommends approval of the allocation of $121,920 in the 
first year, as a necessary vehicle for continued planning, and as 
a means to effect some non-insignificant operating progress within 
the scope of the plan. It is proposed that $26,500 be approved for 
continued work of the planning committee as requested. It is 
proposed that the balance of $95,420 be flexibly employed in areas 
which, in the opinion of the Panel, promise early results given the 
advanced state of renal disease activities in California. These 
are : 

1. Increase the Region’s capacity to procure and distribute 
cadaver organs toward increasing graft surgery. 

2. Investigate the development of one or more central supply 
sources for the provision of ALG to transplanters. 
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3. Consider continued support of the UCLA tissue typing 
and donor-recipient record and referral service directed 
by Dr. Paul Teresaki. 

P 
The Panel suggests that these areas be dealt with flexibly in that 
continued pursuit of any area presenting significant problems be 
deferred, with increased effort extended in those more amenable 
to quick resolution. 

The Panel did not find in the plan either immediate need, nor adequate 
procedures for patient oriented activities with respect to broad 
information programs, pediatric nephrology, or training. 

: . . 

- :- 
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BACKGROUND --- 

This site visit was arranged for the purpose of assessing the opera- 
tional activity matrix of the Region. .It was the second part of a 
two-part application. Part one, covering the Region's goals, objectives, 
a developmental component request and expanded Core renewal, were 
assessed by a December 1970 site visit team. At that time, the 

Region's new .objectives werc,discussed. These objectives, established 
primarily to guide the use of developmental funds, alsoereflected the 
direction in which the Region is beginning to move---that of stimulating 
changes in the organi.zation and delivery of heaIth services. 

As the agenda for the June '1971 visit unfolded, the team found itself 
again engulfed by Core activities as well as the operational project 
matrix. Probably, this was inescapable because retrenched funding, 
announced in the interim between the two applications required re- 
design of the Region's total program. The net result was' a highly 
compressed presentation by each Area Coordinator of his total program 
activity. 

The visit was conducted in two geographic locations. The first day 
in Los Angeles, we met with Dr. Spellman and some of his staff, in 
Watts at the OEO Multipurpose Health Center. Area IX activity and the 
status of Project i/6, the Charles R. Drew Postgraduate Medical School, 
were presented. The remaining southern California Regions (IV UCLA; 
V USC; VII San Diego; and VIII Irvine) were discussed in the afternoon. 
The second day, in San Francisco, the.northern California Areas 
(I UCSF; II Davis; III Stanford; and VI Loma Linda) were presented. 
Portions of both days also were devoted to total Regional matters. 

, 
In an attempt to keep this mini report brief, I have selected only 
the following items for highlighting which I believe are the most 
crucial. 

GENlBA.1~ LMPRFiSSIDNS --11-11--- 

(1) Watts needs help--of several kinds. The King Hospital, already 
about 14 months behind schedule, has .suffered additional setbacks. 
These probably are attributable to several things, one of which is 
certainly the financial conditioil of Los Angeles County (reportedly over 
$50 million in debt). The recent earthquakes, the complication of the 
State Civil Service System, aild community ferment, all contribute to 

monumental problems with which Drs. Spellma.. and Haynes are trying to 
cope* Approximately 50 area residents at- tended the three-hour morning 

e 

, 
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session hosted by Dr. Spellman'in the OEO Center and the proceedings 
became sOmt?what vocal. The team requested that Mr. Ward make arrange- 
ments for a meeting with Drs. ,Spellman and Haynes the next day in 
San Francisco. A previous commitment precluded Dr. Spellman's 
participation, but the team had an opportunity to explore in depth 
the problems with Dr. Haynes. The following alarms were sounded. A 
commitment has been made to the community that King Hospital would be 
not only an outreach by the County to provide health needs, but an 

i 
employer as well. However, the 3,200 positions originally announced 
(for the hospital have been cut to.l,gOO by the County as part of a 

, drastic attempt to reduce its overall health budget. Also, as part of 
i) a health budget redesign, Dr. Haynes' Department of Community Medicine 

has been eliminated from the County budget (and there goes a previous 
understanding that when the King Hospital opened, suppo$t for this 
Department would bcgi.n. ) This i.s a complicated set of circumstances 
which seem to turn on tlie ultimate point that Los Angeles County has 
decided it wil.3. not break a precedent by providing salary support 
for physicians not directly engaged in the provision of services. 

It is estimated that between 3,000 to lr,OOO trained hospital workers 
(mostly State civil servants with reemployment rights) are on the 
employment market as a result of the recent earthquakes. 'Knowledge of 
this makes thc'community in Watts suspicious of the inactivity to begin 

e 

the hoped for programs *to train area residents for positions in the 
hospital. 

Dr. Spellman has recruited six of the ten Departmental Chairmen for the 
Drew School. To attract Chairmen in the absence of a facility and in 
the face of obvious financial difficulties has been a tremendous 
obstacle. The Medex program and a $250,000 grant from the Bureau of 
Health Manpower are visible .stimulants as well as Markle Foundation 
funds. The team believes that the success of Area IX, the Drew School, 
and the King Hospital. are so entwined that it is logical at this point 
in time -to channel the financial resources provided by RMPS for Area IX 
and ,project #6 in the same general directions. 

However, the team feels that assistance, over and above financial 
resources could be provided here in an effort to help Drs. Spellman 
and Haynes at what we belive is a critical time. Area IX and the Drew 
School must be able to do more than hold the line until the King 
Hospital opens (tentatively scheduled for February 1072). 

Help i-n the form of professional assistance to move in new ways during 
the interim is indicated and I believe Mr. Chambliss has covered some 
recommendations along these lines with you. 

(2) The team was unanimous in its concerns about Area VII San Diego, 
both its leadership and the operational pro&ram it displays. Although 
it is based in a very conservative area of the State, nevertheless it 
must be viewed as a part of a Region embarking on new directi.ons 
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and probably requires a "sliphered foot" kind of innovative l.eadership 
that the team feels is not present. If Area VII were not covered by 
the protective umbrella of'the California total Region and had to 
compare and compete nationally, it would not do well at all. Area VIII, 
Irvine, left the visitors with bland impressions of its operational 
matrix that is disappointing. Area VI, Loma Linda, was also viewed 
somewhat negatively by most of the team. The vastness and remoteness 
of its geography were considered as well. as the fact that the Medical 
School does not represent a resource primarily dedicated to local 
activities. It considers itself a national resource for the Seventh 
Day' Adventist Chur.ch. However, because the Area base has a close 
proximity to Los Angeles, the teax concluded that its leadership could 
have developed innovative inter-Area approaches to problem solving. 
Some of the site visitors felt tl!at a second look at the boun.daries of . 
this Arca might be wi.se, The next rak?ng of concerns wc:re Areas II 
Davis , and ILLStanford, Tcpta.1 :impress5..ons rccoxcled by visitolys 0x1 

these Areas weire ambivalent:-.,they pr0bal~:l.y are the gray areas. Ax e. as 
I, UCSF, IV, UCLA and V USC again come thl:ough as making the greatest 
favorable iIIIpresSioJiS in tE!rms of both organ:iza.tional effectivenc!ss 
and operationa% achicvemcnts. Area I presented an excellent Core 
developed guideline for activities covering the next two years. The 
leadersliip of, these Areas has good vision and even though Dr. Rapaport 
made his usual statement of concern regarding quality versus quantity, 
he is moving in real ways to reach out to the six Model Cities Agencies 
in his Area as dell as the United Indian Health Service, Inc. These 
Areas could compare quite favorably in national competition and the 
Region wil.1 continue to benefit from the directions these Areas pursue. 

(3) The newly established 1l:mcmber Program Review Commj.ttee, chaired 
by Judge Kenneth Andrecn and ves;tcd :;rith program overview authority 
in the area of Regional strengths and weaknesses has the potential of 
a potent internal mechanism to assess performance. It reports directly 
to the RAG and may at its option site visit. If it does what it says 
it Ei.11 do, it should prove interesting 

(4) The visitors a-ttcmpted to record their impressiorsin a fashion 

compatible with the new "mission statement" rev.ie>r criteria. Some of 
the consultants had not before participated in a site visit for RMPS, 
while for others it was a first visit to the California RMP. The 
reaction of your staff on the team v7as that given this diversity of 
team membership and in the face of a deluge of highl.ightcd presenta- 
tions in the Region, the basic compatibility of most of the ratings of 

m-w team members with those of the "old California watchers" was 
significant. * 

(5) Finally, a word about the decisions thj.s Region had to make in 
order to retrench to a nex level and at the same time salvage something 
for the development of its new directions. In arriving at a SG,2 
level, the Region has almost e;~t::i.rely salvaged its approved $400,000 
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Developmental Component which is gcen by them as "representing the 
best available avenue for change in new directions." Only two requesfs 
for renewals (the DreQ School and the Northeast Valley project) out of 
twelve terminati.ng projects were selected, both clearly in line with 
curren.t objectives'. The three new proposrlls, two in the area of 
Indian Health and one concerning extended care facilities, were selected 
at the cost of many approved/unfunded projects. A delicate balance was 
struck in an effort to retain vj.sibility in each of the Areas and to 

maintain a capability to shift to objectives more in line with the new 
mission. The $10 million plan doei not evidence this selectivity; 
hence the reviewers' failure to approve it. 

RECOMMENDA.%IO~S _-"--.-l_---__ * 

(1.) The $6. 2 mil lion pl.an the. Regj.o!i has dev~~~.o~xd i.n order to 
reach its retrenched fundring level. is vri.nble and represents good 
decision--making. 

(2) The $1.0 nil.li.or~ plan the Regrion has developed should funds 
become available proposes the activation of some previously a.pproved 
activities ~7hich the site visitors do not view as being wdse to initiate 
at this tirr,~ iri view of the Region's ne>; directions, * 

(3) With much the same selectivity that characterized the development 
of the $6.2 plan, the Region certainly could mount an effective pro- 
gram at the previously Council approved level of $1.3 million which 
would be consistent with national priorities and the Region's flew 
directions. 

(4) The site visitors concerns regarding the relatively ineffective 
program administered by Area VII shou1.d be relayed to the Region with 
the advice that CCPWP must address itself to these deficiencies. Also 
Areas VI and VIII are in need of intensive assistance with planning 
for the fu-ture. They are below the Regiona!. RHP effort and might 
pr'ofit by assistance from Areas I, IV and V. 

(5) The issues and questions identified by Committee and Counc:i.l 
during the January/February review cycle coacerning.the Area I proposal 
(project ii8S) for a cooperative effort wi.tl~ the Bay Area Model Cities 
Agencies (San Francisco) were satisfac L:tzri.l ji c?.a.rifi.ecl , 

, 

Program hnaljr~j t 
Grants Review Branch 

__ 
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BACKGROUND I. 
\ 

This site visit was arranged to respond to the second part of a two 
part application. Part one of the application (covering renewal of 
Core at an expanded level to coordinate programs with CHP and Model 
Cities; a Developmental Component; and new projects) was considered 
in the dJanuary/February review cycle. Part two of the applicati,on, 
covering essentially the project activity matrix, was scheduled for 
review in the July/August 1971 cycle. The recommendation of the site 
visitors in-response to the first application was that'a total program 

*level should be established at that time to guide the Region with 
funding limits for the second part of the application. The Council of 
February 1971 approved a total program level of $8,363,994 for the 
Regiona's 04, 05 and 06 years. ._ 

In April all regions were notified of retrenched funding require by 
overall budgetary constraints. At that time, the California RMP 
was operating at $7.5 million with a commitment for the next year 
that dropped to $1.7. Council approved a level of $8.3 and the region 
had been notified that its reduced level would be $6.2. It also had 
amassed a large backlog of Council approved but unfunded projects. 
California responded by submitting two plans (A and B). Plan A 
reduced the programs to the $6.2 level and Plan B was presented at 
a $10 million level in the hope that additional funds might become 
available. 

At the pre-site visit conference, the team agreed that the decisions 
the Region had made to retrench to a $6.2 level were well-grounded. 
The Developmental Componet request was not reduced appreciably. This 
is important to a region beginning significant moves in a new concept 
with the Developmental Component offering an early opportunity to 
implement timely programs in line with their new directions. The 
selectivity process that restricted-requests for renewal to the NE 
Valley Project (#24) and the Drew School ($6) from a total of 12 
terminating activities led the team to the conclusion that some 
thorny decisions had been made. The team also agreed that the 
assessment of the Region's operational activities must take into 
account.that a part of the program is still 

._ 

devoted to the originally'established objectives, while some of.it/- 
is molded along the lines of national priorities. At this point, 
the CCRMP operational activity is described by Mr. Ward as "going in 
a least two different directions, at different levels, and different 
speeds." .- 

. . 
,.:.. . 

The team devoted most of its pre-visit meeting in Los Angeles in ‘ '. -,.. 
discussing Area IX and the Drew School. A general framework XT 
of questioning was developed but it was agreed that the strategy 
for the morning session in Watts would be one, of listening. 

The disparate degrees of organizational effectiveness and program 
accomplishment among the Areas reflected in.the application also .. 
discussed. There was agreement that the review criteria would be 

applied Area by Area. 

. . 1 
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GENERAL IMPRESSIONS 

The California RMP in anticipation of changes in RMPS program directions 
began to develop a new emphasis some time 'ago.. This Region, a federation 
of nine areas, some of which are larger in population and geography than 
other single Regional Medical Programs has required an alliance of 
leaderships was not easily accomplished. The 35-member California 
Committee on RMP (RAG) on which each of the nine Area Coordinators serve, 

.approved a new set of objectives preparatory to submitting a triennial 
application, It was inevitable that new funding decisions emerged in . 
directions quite different from the objectives that attracted so many 
members to the program initially. These new objectives also had to 
receive the approval of nine Area Advisory GrOUQS as well. 

Having adopted the new concepts, California found itself with a program 
. evolving into two thrusts -- a portion of it committed to ongoing 

projects developed under categorical objectives and another portion 
molded in the new concept. Parts of the early categorically based 
program are in agreement with the new objectives. While a de-emphasis 
of the earlier concepts is obviously increasing the newly adopted 
thrusts are accelerating. Some representatives of the Region resisted 
this change. During this evolution, the Region was required to reduce 
its budget. The current site visitors agreed that the decisions that 
evolved struck a delicate balance in the $6.2 Plan A. The $10 million 

* 

Plan B does not evidence this degree of selectivity. The team noted that 
it proposes the activation of some projects, which have been approved 
at the national level within the last 18 months. These are probably 
not as relevant now to regional or national priorities, and it might. 
be unwise to begin them now. 

As past site visit teams have noted, the current team agreed that the 
on'site visit mechanism offers an opportunity for understanding the 
real essence of the region's activities. California, in its attempt 
to reduce paper quantity, does not always present its case well. This 
is a perennial QrOblem, and is probably due to the mass of data it 
attempts to synthesize for each submission. For example, this 

. application reported on 86 ongoing activities and Core activities of 
nine Areas! Also contributing to the problem, in the opinion of the 
visitors, is the fact that the best available evaluation data is not 
usually included in the summaries. Each of the last three applications 
submitted were on the revised form. This has undoubtedly mitigated against -. 
the region's ability to "tell its story" to best advantage. Also, i-t 
has. been noted that the region appears to have difficulty in developing 
an application which reflects consistency of preparation from all Areas.' 

,;.__. 
'* 

Y 
The matrix formed by the operational activities when viewed regionally 
reflects a bifurcated program and Mr. Ward made no attempt to sidestep 

. this issue. Rather, he spoke to it, ,both in Los Angeles and San Francisco 
in terms of total regional matters. The visitors believed that ,the 
spread of the operational activities in this Region is the logical 

e 

extension of 'ongoing changes and, in all probability, reflects the 
status (or future status) of most regions,.attempting such shifts in 
program thrusts. ._ r 

. 
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The Region's'reviewprocess which includes outside consultants and 
intra-regional site visits, is excellent and activities i'nitiated 
since its promulgation are sound. 

When viewed Area by Area the matrix loses some of its appeal and the 
balance becomes distorted. These concerns will be spoken to under . 
Section IV, Program Accomplishments. 

REVIEW DETAILS '. , 

A. Goals, Objectives and Priorities: 

The assessment of the Region's goals, objectives and priorities 
was one of the missions of the December 1970 visit and the 

.February Council accepted the team's recommendation of approval. 
The new objectives, which will apply to all developmental 

. . component funds and ultimately pattern the program, .are clearly 
stated and are entirely consistent with national priorities. 

B. Organizational Effectiveness 

Although this portion of the program also was the subject of the 
December 1970 site visit, it was again reviewed for the following 
reason: The December team was assessing an application that 
proposed increases to Area Core staffa in order to coordinate with 
CHP activities and to provide the "underfunded" Areas <II, III, 
VII, and VIII) an opportunity to increase their staffs, There 
is a correlation between the productivity of Areas and their funding 
levels. However, the December visitors were not convinced that this 
was the only validdeterminant and because the approved, overall 
increases were never funded, the December team believed the 
problem of disparate levels of core support had to be re-examined. 
The team's conclusions are as follows: 

Central Staff 

California's Central Office has a role that is singular. It is smail 
. (8 full time professionals and 6 secretarial/clerical. employees) and 

it guides nine much larger bodies that in some ways are replicas 
of itself. It must be the.introducer, the modifie.r, or the transformer, 
influencing the directions of the Areas who themselves have governing 
bodies vested with local decision-making. The Central Office has 
demonstrated its capability to fill this role. For example, it has "' 
created anatmosphere fostering collective leaderships; yet the 

._: _I 1 
It has developed an internal,review 

'^ ., 
Regional Advisory Group is strong. 
system that provides for local determination; yet those determinations 
are subject to expert consultant review. It has developed the tenets 
necessary for the formation of a federation of nine Areas; yet it 
has established a Program Review Committee to monitor the effective- 
ness of the Area's programs. 

I 
'. 

Much of the Central Office effectiveness .is a reflection of the 
leadership of Mr. Paul Ward. The Central Office staff appears to 
be well balanced in terms of professional training and skills. 
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They appear to function in a cohesive manner. .The Executive 
i 

Director enjoys a very positive relationship with thk Area Coor- . 
dinators in anunusual capacity of being a gentle, but firm, ' 
administrator. 

_ CRMP is faced with the problem that some Areas are below regional . 
standards of performance. Areas I, IV and V have established 
excellence that cou‘ld favorably compete nationally. The 
"below standard" Areas are receiving much the same,kind of 
message from the central governing body that the national review 
process employs --rejection of proposals or such low priority 

. rating as to compress funding. On the other hand, decisions 
have been made to "earmark" one-fourth of the developmental 
component for some of these Areas x they produce quality 
proposals designed to meet the new objectives. Some reevaluation 
of the various Areas leadership must be employed if these remedial 

. . measures are not effective, and feedback from this site visit will 
speak to that point. 

\ 
Area I - San Francisco 

This group has performed effectively consistently. It has developed 
an excellent guideline.for its Core activities for the next two 
years. The basic premise is that efforts should be directed not 
only where community need is greatest, but also where there is 
significant potential for change. They have addressed themselves 
to the self sufficiency of.activities so that changes made will 
have continuing impact and RMP resources can be shifted elsewhere, 
Work plans to achieve the Area's objectives have been developed 
and two-year goals have been specifically identified. They are 
aware of the need to continuously inspect their own activities, 
to be aware of changing priorities, and to continue to update 
their own reaction'and interaction to RMPS objectives. A 
redistribution of Regional funds which would constrict the Area I 
budget is a matter of serious concern. Area I was the only one 
with concrete evidence of in-depth continuing planning activity, 
including planning concerning the semantics of the changing RMPS 

. objectives. 

An extraordinary number of cooperative,arrangements have taken 
place, such as: an extensive network of RMP advisory committees 
covering all 12 counties in Area I and involving hundreds of health 
professionals and consumers. Also, interrelationships hav'e been I 
established between major functioning groups, such as CHP, County and ,y'?,; 
State organizations, social agencies, etc. v 

The excellence of the staff and the programs developed by the staff 
under aggressive leadership is unquestioned. Further; the team 
believed that Area I is probably one of the two or three most . 
outstanding RMPs in the nation. There is great emphasis by Dr. Rapaport 
and his staff of "planning as the community sees it." Significant 
community participation has been achieved through its 800 volunteers 
on various committees, including seven District committees, each 

of which meets monthly. I 
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Area II - Davis 

e From the information presented, this Area did not demonstrate' 
the significant planning found in some Areas. Activities generally 
labelled "continuing .education" and "bridging or c_onsultation" 
were presented as the planning base. The latter represents.the 
Area's attempt to supply personnel to create liaisons with the 
CHP and other agencies. The development of health manpower and 
the organization and delivery of health services are seen by 
this Arca',s leadership as being a future expansion of their activi- 
ties.. Some of the visitors rated thisArea higher than others on 
organizational effectiveness because they felt the Area Coordinator, 
Dr. Neil Andrews, who has occupied the position for approximately 
18 months,is attempting-to increase small staff at a time when it 
is difficult to attract good people to the program, will get the 

. Area moving. 

Area III - Stanford 

This Area's track record bespeaks good organizational effectiveness. 
The rather traditional emphasis on continuing education must be 
viewed also in light of the'Area's early involvement in activities 

'that require effective and cohesive staff liaisons. Its Core is 
funded at less than $250,000 and it serves 2.5 million people. 

From the information presented at the site visit, Area III appears 
to have laid the goundwork for an Area Health Education Center. 
There is also a readiness in this Area to pursue new approaches 
to health care delivery and is a likely opportunity for the forma- 
tion of an HMO. Another example is the program "Action Associates", 
a type of clerkship of medical students who deal with problems 
of rural med.icine. 

During the visit questions were asked about the,apparent fact that 
many Committees of the Area Advisory Croup have never met; nor do 
they reflect adequate minority groups representation., The Coordinator, 
Dr. Fowkes, promised the visitors to present additional information 
on these two points. . 

Dr. Fowkes made the point that Area III is very much interested 1*-.. 
in attempts to contain expanding costs of medical care. He gave “ '. j_ 
as an example of the success of their *efforts, the limitation ofl 
number of colbalt therapy units going into a certain portion 
of the area. This limitation is being brought about by liaisons 
established with RMP personnel to CHP and' other agencies. 

. . , ‘ 
'. 

_ . ?- 
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Area IV - IJCLA 

This group embarked on a formalized planning process to identify 
'the health needs, resources and priorities of its te 
some time ago, 

q districts 
Its Community Task Force has clarif%ed the routes 

tobe taken, revitalized to a considerable degree th+ district 
committees, and generated a systematic.identificatiod of problems 
and solutions. Its early cosponsorship with Area V ,f the Watts/ 4 
Willowbrook district is evidence of its foresight. A very effective 
staff, well distributed throughout the Area, characterizes its 
organizational effectiveness. This Area'has generated 61 projects; 
15 were approved by the Area Advisory Group; 13 were approved by 
the Regional Advisory Group; 10 were approved by the National 
Advisory Council. However, only four have been funded. Several 
of the approved but unfunded activities have been partially activated 
through Core personnel and funds. In all,;,118 activities have been 
initiated, all characterized by joint support.from Area Core funds 
and community sources. Some receive support from contiguous Areas. 
The-Area was rated "excellent" on these items by the team. Program 
planning on health manpower and health care delivery is formalized 
and involves both providers and consumers and all Core staff. A 
mechanism has been established to educate staff and volunteers 
regarding HMO legislation, guidelines and strategy and an "HMO 
Development Founcation" has been established. 

Over four million people reside in the territory covered by this 
Area. It was obvious that Area IV is operating a program comparable 

. toa “region” and in the opinion of the visitors is probably one 
of the half dozen,nationally outstanding ones. 

.~. ,. 

Area V - USC 
_ 

/ 

Late in 1970, Dr. Donald Petit, the Area Coordinator,, appointed 
three task forces to begin a projection of activities for the next 
three years. These were composed of a combination of Area Advisory 
Group members, Committee Chairmen and Core staff members. The 
task forces formed were: Health Care Delivery and Organization; 

.Manpower; and Target Groups. -* 
(i*:-. . I '* 4 ,, 

The principal purpose of the Groups was to bring the planning process 
for Area V in tune with the general change in national priorities, 
and the reports of these Task Forces pre'sented to the January 1971 
meeting of the Area Advisory Group give insight to the Area's work. 
plans. 

I ‘ 
1 .  

,  

i ,,.. 
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This Area has long been and continues to be an instigator of 
inter-Area arrangements. Drs. Petit and Brayton were early ' 
framers and supporters (both with financial and personnel assistance) 
'of the Watts-Willowbrook District. The Regional Kidney Plan is 
another example. County;wi'd'e planning (with Area IV land IX as well 
as CHP)is another. One such activity is the development of a 
"profile" evaluation method to apply to ,health'servi$e plans 
including health maintenance organizations. The essence of this 
strategy is the building of a profile for comparing &pects of 
these organizations with existing phenomena. Some site visitors 1 
felt the organizational effectiveness of.this Area is second only 
to Area I in its capacity to produce programs appropriate to local 
socio-political movement. 

Area V programs, although small as well as numerous, appear to be 
directed toward improving the quality and methpds of health care 
rather than involvement of health providers for the sake of 
involvement alone. 

Area'VI - Loma Linda 

A very low level of organizational effectiveness was detected in 
this Area. Dr. Walden, the Area Coordinator, described the vastness 
and remoteness of the geography encompassed by his boundaries. A 
glance at a map certainly substantiates his statement but also 
suggests that the northern portion of Area VI could be logically 
related to Area II. Dr. Walden emphasized the fact that Loma Linda 
University does not form a good base for local action because of 

‘its very objectives -- to train selected physicians from all over 
the world and have them go back to their place of origin. In his 
opinion, should an Area Health Education Center be developed, it 
should not be in the University but in Riverside or San Bernadino. 

Another item that Dr. Walden brought out (and which in the opinion 
of the site visitors, identifies a need to re-examine'the 
boundaries of this Area) is that 75% of the population in Area VI 
is located near Los Angeles. The team concluded that some 
adjustments may be necessary, especially since the Area's leadership 

.has not, thus far, exhibited innovative approaches. ._ -_ :.- 
i. . 

9 

This appears to be a very weak Area. If it were being looked at' 
nationally, in comparison with all regions, it probably would 
fall in the lowest 20 percent from a quality standpoint. , I 

. (. 

L 

. 
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Area WI1 - San Diego 
* . . 

The visitors were unanjmous in their conclusion that this Area is 
opekating ineffectively. The Area is known as being the territory 
of conservative providers. However, present program activities do 
not lend themselves to the introductidn of more creative and 
innovative programs. The master design was described as continuing 
education and Mr. Price, the Deputy Coordinator, (who presented the 
Area's program in Dr. Shimkin's absence) stated they are just 

,beginning to learn the initials HMO. A reevaluation of Area 
leadership and direction is needed and CCRMP should be advised , that it must address :\-, this problem. 

Area VIII - Irvine 

This is an Area with a small' Core staff that encompasses a territory 
'in which approximately four million people live and which left the site 
team with bland 'impressions about its organizational effectiveness. 

0 
Core is supported at $178,000. The essence of the program is 
a very successful Comprehensive Community Stroke activity. It 
has made a significant contribution regionally and is outstanding. 

Some df the visitors felt that with careful selection of full-time 
staff the Area might make a meaningful contribution to the regional 
effort. This is complicated by the fact that the allocated Core 
positions are all filled (nine professionals, only three of whom 
are full-time). Decisions must be made by CCRMP rega:ding this 
problem. 

There was some feeling' that the Area Advisory croup m&y.have 
potential for being led into more innovative programs. 

Area IX - Watts-Willowbrook 
. . 

This Area was an outgrowth of a District sponsored jointly by I%-.* 
Areas IV and V until early 1971. This change in administration ‘ '. _ ,I 
has been accompanied by some resentmerit and dissatisfaction, ' 
particularly with the enlaige Area Advisory Group, now 50 members 
including 20 providers and 30 consumers. Seventeen of the original 
group are still on the new Advisory Body. 

, * 
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This portion of the site visit took place at the OEO Neighborhood 
Health Center in Watts, with Mr. Clifford Cole, the Director,, 
reviewing the origin of this health center which was made possible 

,by support through a grant by the University of Southern California. 
The facility includes 53,OUC square feet has a variety of sources 
of funding, including third party sources, a secondary grant from 
Model Cities and another from HEW. Under development is an HMO 
plan, as well as relationships with the King Hospit and the 
Drew Postgraduate School of Medicine. The staff has19 full-time 
dentists and 19 physicians, serving 16;OOO patients tn 1970, with . 
a service area of 40,000 people. i 

Dr. Mitchell Spellman, Dean of the Drew School, pointed out that 
cthe School will be an arm of the King Hospital, and there is a 

contkct with the L.A. County Department of Hospitals which spells 
this out. Also, the Markle Foundation assisted in funding of the 
Department of Community Medicine faculty'. .,The Commonwealth Foundation 
has provided $170,000 for development of the master plan of the 
School, and the Bureau of Health Manpower is providing $250,000 to 
support the development of the Master plan. 

The feasibility of proceeding in the development of an undergraduate 
medical school is under study, and there is pending in the California 
State Legislature which may produce funds for such planning. There 
is a contract under negotiation with L.A. County to train-allied 
health personnel. This may be a potential for an Area Health 
Education Center. 

Dr. Spellman's presentation was interrupted a number of times by a 
privite citizen attendee who represents a dissident view in the 

I the community to express her feeling that the overall efforts in Watts 
have emphasized the academic side to the neglect of a populace 
languishing without medical care. In her opinion, the Drew School 
is too high in its concept, and "it needs to get out where the people 
are." 

. 
Compounding the problems have been the continuing delaysin the opening 
of King Hospital, which is now scheduled for completlon'between 
December 1971 and February 1972. Originally there was a budget for 
3,200.positions, now reduced to 1,800. These are County Civil Service 
positions, and examinations are taking place. The site team heard a 
great deal of criticism from.representatives of the community that 
these examinations are held "downtown", some miles from the Watts . *.--- 
area. Some insecurity was expressed about the impact of the unempfoy- '* *.' 
ment of some 3 or 4,000 hospital workers which was occasioned by'the 
recent earthquake. The site team learned later in executive session' 
that there is an employment office in a trailer at the hospital 
construction site, but RMP Core staff is,reluctant to start training 
until they can be assured of the actual number of jobs. Also, 

. permission was requested of the County'to open temporary outpatient 
facilities before completion of the hospital, but that was denied. 
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The site team was concerned about the lack of emphasis on an outpatient 
department, as well as a seeming lack of, liaison with various neighbor- 
hood health clinics, such as OEO, and the three Model Cities which 
exisit in the Watts Community. It was learned, howevqr, that such 
inte,rrelationships are developing in all of these areas. Dr. Alfred 
Haynes pointed out that all physicians Practicing in latts-Willowbrook 
will have King Hospital privileges. 

I 
, 

Dr. Haynesalso described the manner inwhich he believes health and. 
welfare will operate jointly as an organization of "Regional Medical 
Programs Health Care Administration." Some of the Area's accomplish- 
ments he listed were: the development of a health careers program; 
a Medix project with 21 persons at UCLA (corpsmen) on duty; an allied 
health program; planning and organization of health care; continuing 
education; library facilities; and community medicine in the hospital. 

A woman physician employed by the County to assist in Watts contributed 
several very reasonable comments during the morning session, 
particularly with reference to the training of technicians and allied 
health personnel. As an example, she cited that graduates of the 
Van Nuys School of Technology'cannot be licensed or registered 
because the AMA does not recognize the legitimacy of the curricula 
of the school. 

-The site team agreed that the organizational structure of Area IX 
is presently so enmeshed with the Drew School and the King Hospital 
that it is difficult to separate out the various functions. 

. Dr. Haynes, appointed Area Coordinator late in 1970, is also Chairman 
of the Department of Community Medicine of Drew. His efforts have 

*been fragmented by explosive community problems, recurring delays in 
completion of the King Hospital, recruitment of faculty, etc. He 
has had very little time to develop an effective organization. 

The status of the Drew School activity (Project #6) which has a direct 
bearing on Area IX is discussed in another section of this report. 
However, the team was glad to learn that a Search Committee has been 
appointed to recruit a Coordinator for Area IX, after which time, the 

.professional positions will be filled. There is a need to activate 
some Core staff activity apart from Drew School'in order to strengthen 
the coordination of efforts and liaison with other health activities 
throughout the Watts communityi -_( 

'li=- 
*. - ,< 

v 

I 

‘. . 
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e 

C. 

D. 

Inv.olvement of Regional Resources 

The following is,a synopsis of an assessment of the Region's us'e 
of its resources and was made on the basis of information included 
in the application. The full document will be forwarded to the 

*Office of Planning and Evaluation. 

If "'involvement" is used in the context of the impact of involvement 
to influence the mission, and if "resources" is broadly considered 
as meaning people and institutions, then the involvement of 

-California's resources presents somewhat of a paradox. 

The composition of the Area's Advisory Groups, when viewed collectively, 
is about 80% traditional. The rate varies among the Areas, but the 
range is not so great as to distort the average. 

The institutional resources involved in the program also are pre- 
dominantly traditional when viewed on the very general classification 
division of those institutions generally related to the categorical 
restraints of the original legislation and those agencies embracing ' 
direct approaches to reorganizing the delivery of health care. 

Areas with predominantly "traditional" advisory groups are sponsoring 
non-traditional activities with an institutional action base clearly 
embracing direct approaches to health services reorganization and 
delivery. 

The analysis suggests the need to have,more than occupational classi- 
fication for representation or institutional affiliation classes. 
For clearly, some individuals slotted into stereotyped categories 
based on the milieu with which they are associated, must be influencing 
the framework in which they operate as well as the decisions made 
by the Group, in ways not associated with their "label." 

Also, by label, the involvement of minorities and the disadvantaged. 
is very low which would indicate that critical resources arenot, well 
tapped in the decision-making processes: * Greater involv-ement of 
this resource could assist in the smooth and effective transition 
to the new objectives. 

For this Region which is beginning to move in the direction of 
stimulating the reorganization of health care delivery systems, 
a continuing analysis of the composition of its advisory groups, -1 

the impact of the involvement of its memberships, and the groups' “ ,y'.:., 
influence on the Region's success in its new direction is certainly 
indicated. Clearly though, the impact of the involvement of . 
the Region's resources creates the strange but productive atmosphere 
of a traditional group producing non-traditional decisions. 

Assessment of Needs, Problems and Resources I 
1. 

During the December 1970 site visit, a review was made of the 
Region's ability'to assess its needs,. identify problems and muster 

I 
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the appropriate resources for meeting these needs.' The 
Region's performance in this area was judged to be excellent, , ' 

E. Proqram Implementation and Accomplishments 
. , 

'pXMP as a Whole: The Region is operating effectively as a federation 
of nine units. A system has been developed that 

generates initial local autonomy and decision-making but it provides. 
for total Regional overview via the priority for funding mechanism. 
There are Areas in this federation that do not meet regional 
standards of performance. CCRMP is aware.of this. However, these 
Areas are funded at a level considerably below the national ratio 
when viewed in terms of Area geography and residents. The California 
RMP has dedicated onelfourth of its Developmental Component in the 
upcoming year to funding activities in these Areas if they pursue 
<the Region's new objectives. For some Areas, however, the team 
believes that assistance beyond the infusion of devesopmental 
funds is needed. 

. 
Area I - San Francisco 

Of the eight separate'ongoing projects (many with distinct sub-project 
activities) four are terminating this year. Each has developed 
a degree of self-sufficiency so'that either community resources 
will continue the effort or the activity has pursued its goal to 
completion. 

For the upcoming year, Area I will continue four of the ongoing 
activities and will implement one new one--the Indian Health 
project. The operational matrix of this Area displays good 
balance for the transitional year. 

Also proposed by Area I is the proposed plan for a cooperative effort 
with the Ray Area Model Cities Agencies. It was submitted to the 
last review cycle and deferred to the site visit team for recommenda- 
tion. On-site inquiry developed information that indicates that this 

.proposal is a logical link in the relationships of RMP and the Model 
Cities Agencies. It outlines a plan for the School of Allied Health, 
and is part of a long range amalgamation of the ModeL Cities project, 
existing OEO health centers, the new OEO Outpstierit Improvement grant, 
and the Community Health Service, into a rational health network to 
provide health services in the San Francisco community. Three projects Y. 
are already operational: a health care' outreach program utilizing . .11.. . 
indigenous health workers with professional supervision; a health ' '* - _, 
planning team to focus on organizing consumer input into planning; 
and a learning diagnostic ce.nter to improve the learning performance' 
of children. All of these activities are supported by,funds other 
than RMP. 

The proposal submitted by Area I will provide for a different kind 
of staff--one that will assist both the School and the Model Cities 
Agencies in determining the feasibility of. a new resource for the 

L _. 
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training of allied health professionals and, to develop plans for' 
implementing a program using present or newly developed resources. 

. This proposal is not specified for funding at the $6.2 level , 
because it was not an approved activity at the time t'ne $6.2 plan 
was framed. The site visitors view this activity as one that should 
receive a high funding priqrity. * 

The'new Indian Health proposal which will identify the resources 
available in the Area and assist Indians in their utilization 
of these resources, has all the ingredients for suc'cess. With 
the assistance of the Indian community, two health aides have 
already been hired under the feasibility study that preceded this 
project proposal, 

'Area II - Davis 

* Under Plan A, this Area will continue its Stroke activities and 
will implement a previously approved project entitled "Compendium 
of Extended Learning." It is proposed as a cohesive mechanism 
to plan, develop, and implement a program of education for the 
Area's health professionals. Area-II has provided some type 
of education service, relating to one of the categorical diseases, 
in 72 of the 73 hospitals in its territory. 

The Roseville project will not be renewed. A number of the elements 
of the activity will be continued under local support. The Region 
is currently negotiating with the community on the matter of 
continuing the activity. 

The activities proposed by this Area for its next year are, at this 
time, an extension of its present concepts based on education. Its 
movement in new dir'ections depends on developmental funds. 

Area III - Stanford 

Two projects will be continued in this Area, the Stroke Program and 
the San Joaquin Multiphasic Screening, There has beed a rather 
traditional emphasis on continuing education, to the point where 
five hospitals are act'ually coming into an affiliation with Stanford. . 

e 

There was discussion of the San Joaquin Multiphasic screening for 
rural and urban poor. A total of 4,580 persons were screened and 
60% of these needed to be seen by a physician. An OEO Neighborhood 
Health Center provides space for follow up and care. This was .t 
accomplished through local financial support. As a result of I*;( . 
this screening activity the Board of Supervisors has requested y 

I- ,1 __,. 

the development of two more, neighborhdod clinics. A number of 
interrelationships with the RMP have evolved: The project is 
now being coordinated with Project Identity (federally funded) 
to help in combating drug abuse. The San Joaquin Medical Society . 
has established a refeirral mechanism and alsb continues in<the 
staffing of the health center itself. The health center i's 
really a cominunity affair - the Southeast' Improvement Center (OEOj 

>. _ . L _I 
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is responsible for community relations; the Medical Society is 
supplying professional staff; and the County Board of Supervisors 
is providing medical supplies and financial support. This prcjject 
is a model of how multiphasic health screening can become the 

.pivotal point in the development of a new approach to health care. 

Another multiphasic screening project (East Palo Alto - Menlo Park) 
has not been as successful. Although it was ftinded in 1970 for two 
years its activation was delayed. Area III requests/that it be 
extended six months beyond the original request since experience 
indicates that multiphasic screening has a very defiyite role in . . 
the development of the whole neighborhood health centef concept. 
This project revolves around what is called the Charles R. Drew 
Neighborhood Health Center which was established under an OEO 
grant in November 1968. The target population includes 80 per 
cent Black Citizens of an estimated 26,000 persons with more than 
half in the low income category and eligible for ambulatory primary 
health care at the Center. Multiphasic screecing is now working 
into the program in a way to increase the community utilization of 
the.comprehensive health care services. During March 1970, a: total 
of 126 patients were screened; in April the number was 153 and in 
May 142. Progress has not been as fast as originally planned du,e 
to repeated changes of project director, late completion of 
laboratory facilities and difficulty recruiting trainees from the 
local community to perform the tests. It is anticipated that the 
number of patients screened, after June 1, 1971, will approach 150 
per week. The multiphasic screening is an integral portion of a 
complete plan and there is follow up consultation and examination 
if indicated. 

The Stroke Program consists of the Santa Cruz Cqunty Stroke Project, 
. operational now'for 11 months and the Stroke Program at the Santa 

Clara Valley Medical Center which began in October, 1970, pulling 
together earlier programs begun at the Santa Clara County Heart 
Association and Deanza College. Thus far, there have been sonie 
setrospective comparisons with studies on stroke care in Santa 
Clara Hospital in 1966, Stanford Hospital in 1967, and by the 
California RMP in 1968. Data initially shows improv.ement in all 
levels of stroke care. It is said that early prompt workup to 
define the etiology of the stroke; quick assessment of the degree 
of disability; extension of a therapeutic program throughout the 
nursing day because of the adequate training in the stroke unit 
and specialty training of str'oke personnel; increased use of 

.I 

consultation; a nurse coordinator acting effectively in liaison I' sr-:..: 
between hospital services and between extended care services as + 
well as community resources. All have been accomplished by the 
Stroke Program. The plan is to extend a' variety oi activities 
to all portions of Area III. The development of the pilot 

' program will continue at Santa Clara Valley Medical Center for 
formal patient-family instruction to reduce long-term depehdence 

'on allied, health professionals, and promote case finding 2nd 
treatment of hypertension, particularly.in disadvantaged communities 
to reduce stroke morbidity. I 

, 
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In addition to the two. mentioned above, *there is.,a stroke program 
at Stanford University Hospital.. .The.feeling was that purposes ":, 

of the stroke program have all been achieved to some extent dtiring' 
the first six months of its existence. Study of comparison groups 
of patients before the stroke program and since its inception indicate 
that more patients have had'rehabilitation services, have achieved 
a degree of self-sufficiency and ability to function indepeLidently 
and more have gone directly home, by-passing the extended care 
faciiities, than was true during the same calendar,period before 
the.stroke program got underway. 

Area IV - UCLA 

One of the two renewing-activities selected throughout the Region 
is this Area's Northeast Valley Project. The former project 

, director was appointed to a regional post by OEO and Dr. Brayton 
stated that negotiations for a replacement are going on. This 
activity represents one of the several projects initiated earlier 
by the Cal.ifomia RMP that is clearly on target and in line with 
the Region's new objectives. It is beamed at a disadvantaged 
community of'Mexican American and Black residents and its research 
has generated widespread interest and assistance to the community. 

. The matrix of this Area's program was viewed by the visitors as 
excellent; Formalized program planning on manpower and health care 

e 

delivery has been instituted in all ten Districts of Area IV. 

The Northeast San Fernando Valley Project has been funded for three 
years and has been given high priority as a request to continue 
funding for another three years. This project exhibits extensive 
community involvement and community health education. A grant for 
establishing a health services network is on the verge of being 
approved by.OEO. 

Doctor Brayton pointed out that from November 1967 to March 1971, 
61 projects were initiated by personnel in Area IV; 15 were approved 
by the Area IV Council; 12 of these were approved by"CCRMP, and sub- 
sequently 10 were approved by the National Advisory Council. However, 
only 4 have been funded! In order to make the funds. stretch as far 
as possible, several approved projects have been partially implemented 
with core funds. These include: 1) medical information communication 
services, 2) decentralized coronary care unit nurse training and 
3) primary physician continuing education. -. 

Doctor Brayton has initiated program planning concerning manpower ' 
..: . ~ 
'. *_~ 

and health care delivery in a formali.zed fashion in all district!s 
involving 575 volunteers (providers and constimers) and all Core 
staff. In addition, the mechanism has been established to 
educate staff and volunteers regarding %O legislation, guide- . 
lines and strategy. An "HMO development foundation" has been 
established.' a *. \ 

_ . I ._ 
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Area V - USC 

Through the planning efforts of this Area and the professional ' 
leadership it provides the Esst Los Angeles Experimental Health Care 
Delivery System project'came into being. It has been selected by 

NCHS-R&D for funding. This Area also is an early instigator of the 
free clinic concept and under the $10 million Plan B, proposes an 
activity to develop coordination through the Southern California 
Council of Free Clinics the Area's efforts to support existing clinics 
with professional staff and to develop new clinics. Its proposal on 
"Urban American Indian Health Needs" scheduled for activation under 
the $6.2 Plan A is another example of its ability to operate 
effectively within the Region's new objectives. 

,Area V spearheaded the San Fernando Valley Health Consortium, a 
college-commnity endeavor: to meet the needs-of the Valley by organizing 
and implementing the training of allied health personnel. The San 
Fernando Valley and Pacoima Health Planning project was also focused 
on this suburban area for low income and indigent families. 

-. 
. . 

The pacemaker project funded May 1970, became effective November 
1970. As of May 1, 1971 a total of 451 patients with pacemakers 
have been identified and 267 fully registered. All are being 
followed by the Registry. The objective to recover pacemakers 
is working out well. Also, third objective to provide an 
information center regarding the use and function of pacemakers 
is moving along satisfactorily as is the fourth objective which 
is to provide professional education in the use and function of 
pacemakers. 

The Respiratory Training Institute, originally housed at Olive 
View Hospital, had to be relocated following the earthquake in 
February 1971. The courses are now presented at Barlow Sanitarium 
and the staff is housed at the Los Angeles TB Association Office. c 

A very interesting activity is the demonstration in integrated health 
care for senior citizens in East Los Angeles. This activity is 
proceeding under a $40,000 contract awarded to the County Health 
Department by Area V, CRMP. Senior citizens will be screened 
in facilities adjacent to the East Los Angeles Health Center. 
The focus of the project will be on 1,000 selected older patients . . 
of the total group who will receive-the services of special . **: .* 
"case managers" to insure continuity of care and total followup. ' '. - ,.. 

I 
The Area V stroke rehabilitation liaison nurse program, implemented 
by Area V Core effort (no operational funds, involved) has worked 
with and utilized community resources in training 6 stroke 
rehabilitation.liaison nurses representing a total of 1700 acute 

e 

beds. The system is well established in each of-these .‘, 
participating 'hospitals, and pians are underway to expand the ' 

'program into many more acute hospitals. 
, . I 
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Area VI - Loma Linda 

Under Plan A, the Core for this Area will be supported at approximately 
$150,000 and one operational activity will continue--the Perinatal 
Monitoring project. * . 

9 I 
Dr. Walden described Core staff efforts .in the following fields: the 
self supporting coronary care training project in San Rernadino County 
Hospital; a library awareness program; continuing education with 
visiting experts coming in twice a year; and a remote computer terminal 
for ECG and respiratory monitoring. Some Loma Linda students have 
worked in South Colton centers with Mexican American communities. Dr. 
Walden also described an activity associated with health problems of 
the American Indian, but this was not fully described as an RNP Core 
activity. 

. .- i 
There are two Mexican-Americans and 0n.e -black on-the Area Advisory 
Committee. Hopefully more minority representation will be added. 
Some attempt is being made to bring the University of Redlands 
and the University of Calfironia - Riverside - into a relationship 
with Loma Linda to assist in producing additional health manpower. 
However, this does not sound like a very effective effort at 
linking these educational agencies together. 

Doctor Walden commented that some of the students have gone into 
.a disadvantaged area of Mexican-Americans to work in three treatment 
centers. There was a small amount of RMP support for this activity, i 
but this has been discontinued. There are some activities associated 

'with the problems of American Indians but these were very hazily defined. 

Area VII - San Diego 

Under Plan A, the Core for this Area will be supported at approximately 

$150,000; one operating activity will continue and one previously 

approved project will be activated. , 

Six "mini*projects" include: (1) Stroke resocialization; (2) Pulmonary 
rehabilitation; (3) Mercy Hospital - public health education through 
community outreach clinic (Mexican); (4) .Continuing Education of 
physicians by using a medical a,udit with four hospitals banded 1 
together; (5) Health Science education ability (core curriculum) in . *.:. 3 
the community college; and (6) School nurse practitioner program ' '., " ,, 
working with model cities (Mr. Price said this was actually not ' 
underway but they wanted to do it. When asked whether they were 
attempting to stimulate the public health department to do this, 
he said "no we're not"!) 

. :,. ._. . ._. _ .-~ . . .._... 
, 

e 

* 

‘ 

. 
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This Area's record of accomplishment'was far below the Regional 
effort. CCRMP plans to infuse the Area with selec.ted'developmental. 
funding but in the opinion of the site visitors, intensive assistance 
with future planning is needed as well as a reevaluation of its 
leadership. 

.  .  

_“. . .  

krea.VIII - Irvine 

This Area will.continue its Comprehensive Community Stroke Program. 
This activity is increasing the quality of care of the stroke patient _ 
and integrates all aspects of such care. The team heard an excellent 
presentation concerning the project's volunteer follow-up after 
discharge activities. However, it was concluded that no formalized 
planning for future engagement of the Region's new objectives is 
underway. 

. Perhaps selected developmental funding will improve this Area's 
overall performance, but it will require assistance in its future 
planning. \ 

Area IX - Watts 

Approximately 50 area residents attended the three-hour morning session 
hosted by Dr. Spellman in the OEO Center. The team later requested that 

e 

Mr. Ward make arrangements for an executive meeting with Drs. Spellman 
and Haynes the second day in San Francisco. A previous commitment 
precluded Dr. Spellman's participation, but the team had an opportunity 
for an in-depth discussion of some of the problems with Dr. Haynes. 
A commitment was made to the Watts community that King Hospital would 
be not only an outreach by the County to provide for health needs, but 
would be an employer as well. However, the 3,200 positions originally 
announced for the hospital have been cut to 1,800 by the County. 
Dr. Haynes' Department of Community Medicine has been eliminated from 
the L.A. County budget. 

The team feels that assistance, over and above financial resources 
could be provided in an effort to help Dr's. Spellman and Haynes at a 
critical time. Area IX and the Drew School must be able to do more 
than hold the line until the King Hospital opens. 

NOTE: Since the site visit, staff has learned that the County of 
Los Angeles has agreed to provide support for the Community 
Medicine and Community Outreach Programs for the King Hospital. '.' -. 
This will support an additional 150 positions in the amount of' ..-.,‘+'i* 
$655,895. v 

e 

r.. 

I 
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F. Evaluation 

The evaluation efforts of the California RMP come to a focus at 
the CCRMP Central Office level. Based upon data collected by project 
directors, and channeled through the Areas to the Central Office, 
CCRMP is currently maintaining information that givesla good over- 
view of the emphasis of its activities. The methods and procedures 
utilized are designed to provide management information--in other 
words-- information for administrative decision-making: Such results 
enable staff to present data which reflects percentages of budget 
expenditures by:: (1) purpose of activity (quality of acts of . 
medical care, accessibility, availability; etc.); (2)'aspect of 
care (prevention, detection, diagnosis, etc.); (3) activity site 
(university medical center, teaching hospital, mixed community 

.hospital, etc.); and (4) activity method (continuing education, 
training, data collection, planning, etc.). 

The site visit team had some difficulty in understanding the application 
of these data as they were summarized in pie charts. For instance, 
the chart illustrating "activity site" could lead one to assume 
that CCRMP is almost exclusively occupied with university medical 
center dominated hospitals (61%) with other community sites shown 
as representing 13%. The team felt that this is not really repre- 
sentative of the CCRMP effort. 

The entire program review process, from Districts within the 
nine Areas, through the CCRMP (RAG), is designed to operate in 
a consistent manner, with the CCRMP Core Evaluation staff providing 

. consultation. This has produced an operative program of review 
and evaluation from the time a project.activity is developed at 
the Area level,through the time it is submitted and reviewed at 

.the CCRMP level.' The Evaluation staff members described this 
procedure as designed "to apply to the totality of project activity 
as a unified program, and is not limited to project-by-project 
evaluation." 

. The following criteria are imposed by CCRMP on all data collection 
efforts for evaluation: 

1. The information must be useful in the decision making process; 
2. The budget for data collection must not exceed 5% of the total 

budget; -. 
-3. The data must agree in format with the CCRMP integrated information A' 

system to foster comparison among projects on a regionwide basis,; .:'I.,; 
and; I 

4. It must be capable of surveillance. . 

There was somefeeling on the part of the site team that CCRMP 
. evaluation staff (or the process of evaluation) does not provide 

adequate assistance to Area or project personnel in evaluative 
techniques or modalities necessary to ascertain the project or 
program's critical elements. On the other hand, consultation is 

*  .a 

. 
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available to assure compatibility of.data collection, form and * 
reporting methodology, based on the CCRMP model; I 

Thus far, the region's efforts at evaluation seem, in the opinion 
of the site team, to be limited to the task of digesting the mass 
of information that its reporting system generates. This was discussed 

'with, the regional representatives, who expressed the hope that RMPS'would 
undertake the evaluation of the impact of certain efforts common to most 
regions. As an example, they cited the very long chain in linking the 

' impact value of training nurses in coronary care. 

It appears thatCCRMP is moving in directions that may defy a 
realistic appraisal or development of a data base capable of 
conversion to a base for evaluation. An example of this is a free 
clinic. CCRHP evaluation staff feels this will have to be self- 
reporting because the participants have been pledged to complete 
confidentiality. 

The team saw some correlation of the evaluation function to the 
difficulty the region seems to experience in "telling its story" 
through the application. This may be due to the fact that their 
evaluation reporting is poor. The team noted, in a few isolated 
instances (and after extensive questioning), some fairly decent 
project evaluation is being done. Unfortunately, this was not 
reflected in the material submitted with the application. .The 

e 

team feels that all of these reports should be reviewed by the 
Evaluation staff in the Central Office, who should insist that 
the Area and project personnel submit the very best evaluation 
data available with their'summaries.' The team’iiews 
as part of the central management function an awareness of 
available evaluation data in each Area. 

All in all, the visitors believe that the region has developed 
a good technique for the collection of data on which to make 
certain regional decisions. Present efforts seem to be an 
epidemiological approach, with the "political" approach still to 
be developed. . 

G. Conclusions and Funding Recommendations 

(1) 

i2) 

(3) 

e 

The $6.2 million plan the Region has developed-in order to reach 
its retrenched funding level is viable and represents good 
decision-making. 
The $10 million plan the Region has'developed,should funds 
become available,proposes the activation of some previously ‘ 
approved activities which the site visitors do not view as ' 
being wise to initiate at this time in view of the Region's ' . 
new directions. 
With much the same selectivity that characterized the development 
of the $6.2 plan, the Region certainly could mount an effective 
program at the-previously Council approved level of $8,3 million 
which would'be consistent with national priorities and the 
Region's new' directions. 

, 
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(4 )  T h e  site  v is i tors 'doncerns r e g a r d i n g  th e  relat ively ineffect ive ' 
p r o g r a m  a d m inis tered by  A r e a  V II shou ld  b e  re layed  to  th e  R e g i o n  
with th e  adv ice  th a t C C R M P  m u s t address  itself to  th e s e  ' 
d e ficiencies. A lso, A r e a s  V I a n d  V III a r e  in  n e e d  o f in tensive 
ass is tance with p l a n n i n g  fo r  th e  fu tu r e . They -a re  b e l o w  th e  
R e g i o n a l  R M P  e ffo r t a n d .m ight  p r o fit by  ass is tance f rom'Areas  I, 

*IV  a n d  V . 

(5 )  T h e  issues a n d  q u e s tio n s  i d e n tifie d  by  C o m m itte e  a n d  Couci l  
d u r i n g  th e  January /February  rev iew cycle concern ing  th e  A r e a  I 
p roposa l  (pro ject  $ 1 8 5 )  fo r  a  c o o p e r a tive  e ffo r t wi th th e  B a y  
A r e a  M o d e l Cit ies Agenc ies  ( S a n  Franc isco)  w e r e  satisfactori ly 
clari f ied. 

R M P S /G R B /7 /2 6 /7 1  



REGIONAL MEDICAL PROGRAMS SERVICE 
SUMMARY OF AN ANNIVERSARY TRIENNIUM GRANT APPLICATION 

(A Privileged Communication) 

CENTRAL NEW YORK REGIONAL MEDICAL PROGRAM 
State University of New York 
750 East Adams Street 
Syracuse, New York 13210 

RM 00050 a/71 
July 1971 Review Committee 

PROGRAM COORDINATOR: Richard H. Lyons, M.D. 

This Region currently in its third year of operation, is funded at a 
level of $645,080 direct cost. In addition, the Region has received 
$250,534 of indirect costs which represents an average indirect cost 
on-campus rate of 67.8% and an off-campus rate of 34.3%. 

In this triennial application, the Region has requested for its fourth 
year of operation $1,413,928 direct costs for support of the following 
activities: 

I. 
II. 

III. 

The continuation of Core and two ongoing projects ($490,865) 
The implementation of two previously approved/unfunded projects 
($55,481) 
The implementation of four new projects ($867,582) 

(Attached is a chart identifying the components involved with the 
above items.) 

Following are the key issues identified by staff in their review of the 
continuation application: 

1 . * The need for representation on the RAG from the lower economic 
consumers, Model City Program, OEO program and the neighborhood health 
center of the Region. 

2. The need for RAG to assume leadership and give direction to the 
CNYDMP. 

3. The program is overly oriented toward the continuing education of 
nurses, it needs to broaden its scope of activities to meet the health needs 
of the Region. P 

4. Unable to identify what the eleven liaison physicians on Core are 
contributing to the program. 

5. The membership of the RAG Board and RMP local advisory groups are 
physician oriented with little if any allied health personnel representation. 

6. There appears to be little organized interrelationships between RMP 
Committees, nor do they identify an established operating procedure. These 
committees appear to be project oriented with little involvement in program 
planning and operation. 
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7. There doesn't appear to be a regional plan to which operational 
activities can be related. There also appears to be little interrelation- 
ship between projects. 

8. The evaluation process is unclear. 

(Attached is a copy of 
application.) 

Grant Year 

Planning Stage 

01 
02 
02s 

Operational Stage 

01 
02 

03 

the memorandum of staff's review of the continuation 

FUNDING HISTORY 
(Direct Cost Only) 

Period Funded 

l/1/67-12/31/67 $192,408 
l/1/68-12/31/68 211,000 
6/l/68-12/31/68 138,268 

Period Funded 

7/l/68-6/30/69 
7/l/69-9/30/70 

$ 372,355 
Core 462,500 

Projects 607,262 
Total $1,069,762 

10/l/70-g/30/71 Core 389,789 
Projects 339,302 
Total $ 729,091 

03 (After 12% across the board reduction) Core 344,385 
Projects 300,595 
Total 645,080 

Geography and Demography 

The Central New York Regional Medical Program is comprised of 25 counties 
in Central New York, plus two counties in adjacent northern Pennsylvania. 
The boundaries were determined by Medical Trade Areas, Medical Education 
and part graduate educational patterns and to conform with the boundaries 
of the State Health Department regional efforts. The Region is approximately 
96 miles wide in its East-West perimeter and 271 miles long from the 
Pennsylvania State Line on the south to the Canadian Boarder on the north. 
Geographically, it is one of the larger but relatively thinly populated 
Regions in New York State. 

Population: Approximately 1,800,OOO 
Approximately 60% Urban 
Approximately 97% white 
Median age approximately 30 

_ _--. _. 

i ._I’. 

T... ._, 
.C... 

: 
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\. 
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t Land Area: . 

Mortality Data: 

26,016 square miles 

(Rates for New York State - 1964 
Mortality rate for heart disease - 437.4/100,000 

Mortality rate for cancer - 186.4/100,000 

Mortality rate for CNS Vascular lesions - 99.8/100,000 

Facilities 

State University of New York, Upstate Medical Center, 4 year, 
medical school, enrollment approximately 406. 

There are 19 schools of nursing, 6 of these collegiate affiliated 

There are five college and institute based schools of Medical Technology 

There are 48 (short-term) hospitals, (1 federal) with 7,654 beds 
(488 federal). 

Personnel 

There are approximately 2,700 M.D.s (133/100,000 and approximately 
55 D.0.s 

There are approximately 15,000 registered nurses of which only about 
9,000 are active. 

There is a marked difference between the number of physicians residing in 
some counties and the number who have designated themselves as being in 
private practice. The marked differences reflect in some instances the 
presence of large State Psychiatric Hospitals (Broome, Oneida,and 
St. Lawrence) or major medical and general educational centers (Onondaga 
anh Tompkins). 

In 1965 there were 48 hospitals with general medical and surgical beds or 
a total of 7,564 acute care beds and four hospitals with extended care 
facilities with 472 beds, in the Central New York region. It is signi- 
ficant that more than 60 percent of these institutions have less than a 
125-bed capacity, 20 percent are less than 50 beds--again reflecting the 
extensive rural character of the area and the need for small hospital 
units to serve large geographic areas. The largest portion (60%) of 
beds is, of course, predominately in the group of hospitals which have a 
larger than 200-bed capacity. 

During the post-war period there has been extensive new construction of 
hospital facilities throughout the Central New York region but many presently 
utilized beds and some entire institutions are in need of modernization or, 
indeed, complete replacement. 



Central New York RMP -4- mf 00050 a/71 

The physicians in Susquehanna and Bradford Counties in northern Pennsylvania 
expressed a desire to join the Central New York Regional Medical Program. 
This area interfaces the southern tier of the Central New York Regional 
Medical Program as well as the Greater Delaware Valley and Susquehanna 
Valley Regional Medical Programs. Patterns of medical education and patient 
referral between the Southern Tier of New York and Bradford and Susquehanna 
Counties in Pennsylvania have been established for many years and in the 
recent past, Sayre, Pennsylvania and Binghamton, New York medical communities 
have been cooperating in the development of training programs. This request 
was presented to the Regional Advisory Group on October 22, 1967, and it was 
the consensus that a reasonable and productive affiliation could be worked 
out. 

The population of this area is approximately 88,911 (Bradford County - 54,925 
and Susquehanna County - 38,886). There are 60 physicians in Bradford County 
and 14 in Susquehanna County. There are five hospitals in the area with a 
total number of beds of 475. Pour of these have under 50 beds' and the 
Robert Packer Hospital has 305 beds. There is associated directly with the 
Robert Packer Hospital the Guthrie Clinic which has approximately 50 
full-time practicing physicians organized in a group practice. 

History: 

In March 1966, the Upstate Medical Center Council, appointed by the Governor 
of New York,.selected .a 15 member RAG and approved the Research Foundation 
of the State University of New York as the Fiscal agent for the applicant 
institution. Dr. Richard H. Lyons, was appointed as acting Program 
Coordinator. 

In December 1966 the Region's planning grant application was approved for 
two years support at the amountrequested. 

In November 1967 the Region submitted its continuation application for 
02 year of planning and requested additional funds to expand Core and 
Planning activities. In addition, the Region requested three years support 
for 4 projects: Project 1 - Continuing Education in Nursing, Project 2 - 
Rehabilitation Consultation Service, Project 3 - Oneida County Tumor 
Conference, and Project 4 - Family Practice Pnogram. Both the continuation 
application and the four operational activities were approved and an award 
granted. 

At the recommendation of the RMPS Committee, a site visit was conducted 
to this Region in March 1968, by Dr. Edwin L. Crosby, Dr. Stanley W. Olson, 
Dr. Dan A. Mitchell, Dr. Philip A. Klieger, DRMP, Dr. Veronica L. Conley, 
DRMP, and Mr. Robert E. Jones, DRMP. In their assessment of,the Region 
the site visitors had difficulty in determining the overall strategy of 
the Region which appeared to consist of identifying preceived needs, especially 
those of physicians and hospitals, to take steps such as epidemiological .' 
surveys and meetings that would identify the most critical needs, and then .,. 
to call upon the resources of the State University of New York to meet .._. 
those needs. The RAG seemed to be representative of the Region and the 
medical professions -endorsed the regional medical program concept. 
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It was evident that the Region had not sufficiently developed an 
organization which was independent and established an identity separate 
from the Medical School. 

Dr. Hughes, President of the New York State Medical Society, described 
for the site visit team the efforts of the State Medical Society to study, 
plan and implement improved health services, particularly in the rural 
areas of the State. Dr. Hughes stated that the Society had received 
one million dollars from the Empire State Fund to do programming in 
continuing education. He indicated that the Society most likely would 
need supportive assistance from such resources as the regional medical 
program when educational as well as other activities were appropriately 
related to its mission. 

Dr. Winning reviewed the medical care problems of northern New York, 
especially those of St. Lawrence County where the active physician-pop- 
ulation ratio is about 1:3,600 as compared to the generally accepted 
ratio of 1:750. Continuing efforts to attract physicians to this area 
have not met with success. He discussed tentative plans to organize a 
diagnostic and treatment center in St. Lawrence County in cooperation 
with a 200-bed community hospital. Dr. Winning described his partial 
success to date in attracting a significant number of the physicians planned 
for this 24-man group practice. 

The site visit team expressed interest in the work accomplished by Dr. Winning 
and advised that planning activities appropriately related to heart disease, 
cancer, and stroke might be supportable by the Regional Medical Programs. 

The Region submitted in August 1968 a renewal planning grant application 
requesting support for core and planning activities for a five-year period. 
At the recommendation of RMPS National Advisory Council a site visit was 
conducted to this Region in January 1969, by Dr. Henry Lemon, Dr. M. J. Musser 
and Mrs. Sarah J. Silsbee, DRMP. During this phase of development it 
appeared that the RAG was representative of the medical needs and interests 
of the Region. The visitors, however, believed that representation from 
the 34,000 underprivileged people of Central Syracuse should be added to 
the RAG from the Neighborhood Health.Center Council. By-laws for the RAG 
were being developed and a study of the practice of making the Upstate 
Medical Center President the RAC Chairman had been requested by 
Dr. William Bluemle, President SUNY Medical Center. 

The visitors believed that a mgjor defect in RAC organization was the lack 
of a functional executive committee that could help the RAG develop policy 
guidelines and act on behalf of the RAC on decisions requiring innnediate 
attention by the Coordinator. Procedures for the review of grant proposals 
and defined responsibilities in the review and decision-making process had 
not been well developed. Although a large number of RAC subcommittees had” 
been organized, few were active.’ It was apparent from the operational 
projects submitted that there had been insufficient coordination to date. 
There did not appear to be a regional plan or an obvious strategy for 
further development of programs in the Region. The visitors found difficulty 
in clearly identifying those physician continuing education activities 



Central New York RMP RM 00050 8/71 

related to the Upstate Medical Center from those of the RKP. There 
also appeared to be little integration between the nurse in-service 
training program at the center and the RMP’s nursing continuing education 
project. 

The visitors recommended that the University Medical Center (U.&C.) 
give priority to the recruitment of physicians for core staff (there 
were none other than the coordinator). The UMC responded that until 
vacant departmental head positions were filled it would be difficult 
to interest physicians in faculty appointments. That once vacant 
departmental head positions at the Center are filled, top priority would 
be given to filling the Regional Medical Program positions. 

In June 1969, the Region was granted an award combining the planning and 
operational grants which consisted of Core and 8 projects. Support for 
an additional project (#12 - Prevention and Effective Recovery from 
Cardiovascular Illnesses Shrotigh Knowledgeable-Nursing Instruction), 

Present Application: 

This is a triennial in which the CNY/RMP has requested funding for 
continuation of core and two projects, two approved not previously 
funded projects and four new projects. 

Core Staff 
. . 

. &.  : ..( 

The Core staff has been increased from 25 to 33 positions and consists 
of 16 full-time and 17 part-time employees. Of the part-time employees, 
11 are liaison physicians appointed as consultants at 10% time or effort, 
3 evaluators at 20% time or effort, 1 assistant nurse coordinator at 
5CY%, 1 secretary at 60%, a physician at 80%, and the coordinator at 90% 
time or effort. Of the full-time positions, 11 are professionals, 4 are 
secretarial positions and one a business director, Of the 17 full-time 
core staff members there are 10 females and one minority. 

Core staff activities have, in general, been directed toward reinforcing 
the operational projects that have been approved and funded, and reviewing 

the problems of health care in the region so that new or different projects 
might be developed to meet these needs. In addition, they have been 
involved in obtaining statistical information in the categorical diseases, 

evaluation of core and projects, establishing liaison with communities, 
and educational activities. 

The core’staff has,also been very active in establishing cooperative 
relationships with federal, state and local organizations involved with 
the health system. (Ref: Application p, 36054’.) 

Core Supported Feasibility and Planning Studies include: 
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PHASED OUT 

1. Medical Library MEDLAP and Health Mobile (Appl. p. 55) 
2. Central New York Health Education Program Directory (Appl. p.56) 
3. Lay Education Lectures (Appl. p.56) 
4. N.Y.-Penn. Health Education Program Directory (Appl. p.57) 
5. New Careers Workshop (Appl. p. 57) 

NEW ACTIVITIES 

6. Continuing Education for School Nurse Teachers and Health 
Educators (Appl. p. 58) 

7. Health Educator Symposium (Appl. p. 58) 
a. Leadership Training for Developing the Developers Workshop (Appl. p.59) 
9. Leadership Training for Communication Workshops (Appl. p.59) 

10. Home Health Aides (Appl. p.60) 
11. Human Conservation Display (Appl. p. 60) 
12, Food Service Managers (Appl. p. 61) 
13. Diabetic Program (Appl. p. 61) 
14. Guidance Councilors Upgrading (Appl. p. 62), 
15. Combined Surgical Staff Conference (Appl. p. 63) 
16. Workshops in Developing Communication Skills for Nursing 

Health Personnel (Appl. p.64) 
and Allied 

17. Regional Cancer Registry (Appl. p. 64) 
18. Library Service (Appl. p. 653 
19. Acquisition and dissemination of professional educationa 

CAppI. pc- 66) 
1 materials 

20. Comprehensive Regional Continuing Education Calendar (Appl. p. 66) 
21. Radiotherapy Clinic (Appl. p. 67) 
22. Enterostomy Consultation Services (Appl. p.67) 
23. RMP Bulletin (Appl. p. 68) 
24. Addressograph and Mailing Servfce(App1. p. 69) 
25. Consultation on Instructional and Managerial Problem (Appl. p.70) 

Attached is an organizational chart and following is a listing of 
Core Staff. 

1 Time and 
Name Job Title or Function Effort 

.R. H. Lyons, M.D. 
P. R. Aronson, M.D. 
C. T. Case, M.D. 
A. M. Decker, M.D. 
H. K. Ensworth, M.D. 
S. R. Mason, M.D. 
D. T. O'Brien, M.D. 
A. J. Smith, M.D. 
L. H. Smith, M.D. 
I. K. Stone, M.D. 

J. T. Walters, M.D. 
E. M. Wyso, M.D. 

Coordinator 
Liaison Physician 

II 
1, 
0 
II 
I' 
,I 
I1 
fl 
91 
I' 

90 
10 
10 . 
10 
10 
10 
10 
10 
10 
10 
10 
10 
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Name Job Title and Function %Time and Effort 

.l. J. Murray, B. A. 
M. Jordahl 
W. L. Curry, B. S. 
J. Kulakowski, M.A. 
R, Schneider, M.A. 
N. Allen, M.A. 
S. H. Murray, M.S. 
W. Rothstein 
J. Martin 
H. Stevens 
M. Galka 
C. Gregory 
TRA 
TBA 
1 ,. Porter, Ph.D. 
R. Philips, M.S. 
K. Mullnne, M.S. 
Health Mobile 
I‘RA 
TBA 
TBA 
TBA 

Assistant Coordinator 100 
Admin. Ass't 100 
Teaching Coord. 100 * 

Health Educator 100 
Instr. Corn. Coordinator 100 
Ass't. Nurse Coord. 50 
Library Coord. 100 
Ostomy Tech, 100 
Research Ass't 100 
Research Worker LOO 
Steno 100 : 
Steno 100 
Steno 100 
Steno 100 
Evaluator '20 
Evaluator 20 
Evaluator 20 

Health Educator 100 
Bus Driver 1.00 
Reference Librarian 100 
Clerk Typist 100 

.’ 1. 

b-2, ; ' '.~... 
REGIONAL ADVISORY GROUP ..__.. :-. 

The RAG reports that during the past three years the Central New York 
Regional Medical Program has done a great deal to overcome the initial 
fear of government intervention in the care of patients and in the 
education of physicians, nurses and other hospital personnel. It was 
enough in 1950 when the State took over the medical school from a private 
university, Syracuse University, but now to have the government "move in" 
and help the medical school, a State institution, to help hospitals, 
nurses, and physicians was an almost impossible concept for the local 
health vendors. Those in larger communities were less disturbed than those 
in smaller communities and the nurses in any community could hardly believe 
that somebody would be interested in their education. 

The strong emphasis on nursing education through the Continuing Education 
in Nursing project has done more than perhaps any other single effort 
to win recognition for the Central New York Regional Medical Program and to 
stimulate other educational activities throughout the region. 

Other factors that have led to further recognition of the CNY/RMP has 
been the Mobile Stroke Rehabilitation, the Bulletin of the CNY/RMP 
and the effort to improve the teaching of family practitioners at St. Joseph 
Hospital. 

The RAG indicates that with the change impetus by the RMPS the region 
has widened its goals. The new poals are to reach more people through 
innovative educational methods so that the people may institute better 
individunl health care and to reach orlt into areas where health care is 
nor at nresent tInderstood. 
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The RAG in its report outlines the strategies the reg-lon has ut?lized 
durjng the past 3 yenrsfor meeting its goals, and the cooperatfve 
arrangemenL.L( it hni established. (Appl. p, 14-19) 

The CNY/RMS Advisory Group recently increased its membership to 45 with the 
addition of allied health and consumer representation. These new 
members included educators, communication specialist, lawyers, nurses and 
consumers. 

It has also developed Regional Advisory Group By-Laws, which were printed 
October 1969. Nominations are made by the RAG to the Council of the 
Upstate Medical Center who will select 42 members not including ex-officio 
members. Members of the RAG may serve two consecutive full three-year 
terms. The RAG meets at least six times a year at times to be set from time to 
time by the group. The present membership of the RAG include: 

14 Practicing Physicians 
6 Hospital Administrators 
1 Nurse 
2 Government personnel 
5 University representatives 
2 News Media personnel (T.V. & Radio) 
2 Charity organizations 
9 Members of the public e 1 VA 
1 Dentist 
1 OS teopa th 
1 Public school 

45 

RAG Boards/Committees and RMP Local Advisory Groups 

Executive Committee (6 Members) - Helps to set goals and priorities; advises 
coordinator on major expenditures which are not part of on-going operations; 
reviews committee reports; makes committee appointments. 

Nominatinp Committee (6 Members) - Maintains list of potentially interested 
individuals in the region who might serve on the RAG as replacements or 
new members; npminates new members of RAG. 

Community Health Education Committee (9 Members) - Determines the need and 
best way to continue to promote health educationin different areas of 
society or of the region; reviews proposals in area of health education 
and mades recommendations to RAG. 

Continuing Medical Education and Special Programs (8 Members) - Reviews 
requests for support of educational programs for physicians and allied 
personnel in region as well as project proposals for educational programs 
and make recommendations to RAG. 

Evaluation of Services Committee (7 Members) - Evaluates activities of Core 
as well as the effectiveness of projects and makes recommendations to RAG. 
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Health Manpower Committee (6 Members) - Works with Committee on Continuing 
Education in efforts to recruit more people into the health field. 

Hospital Committee (8 Members) - Determines regional hospital needs and how 
they may be met; reviews and mades recommendations to RAG on project 
proposals dealing primarily with hospital activities. 

Primary Patient Care Committee (9 Members) - Concerns itself with the 
extension of the physician in offering a wider variety of patient care 
either through the physicians or other mechanisms; reviews project 
proposals in this area and makes recommendations to RAG. 

Categorical Committee on Cancer (11 Members) - Reviews requests for support of 
education programs in cancer and project proposals in the area of cancer and 
makes recommendation to RAG, 

Categorical Committee on Heart Disease (5 Members) - Reviews requests for 
support of educational programs in heart disease and project proposals 
in the area of heart disease and mades recommendations to RAG. 

Categorical Committee on Stroke (5 Members) - Reviews requests for support 
of education programs in stroke and project proposals in the area of stroke 
and makes recommendations to RAG. 

Nursing Steering Committee (17 Members) - Advises project director of . iy.a; ,C... 
Continuing Education in Nursing project. 

PROJECTS 

It is indicated in the application that there are written procedures for 
the review of project applications, however, these are not described in 
the application. 

, _i 
Specific Core staff members are assigned to monitor or provide supportive 
services to the individual projects which involve responsibilities in the 
area of accounting, technical or professional consultation, etc. Each 
project director is required to submit an expanditure report once a month and 
a progress report once every two months. Project-related evaluation 
activities undertaken during the past year include visits by staff, reports 
to the evaludtion committee and direct reports from the field. 

The region has established the following priority ranking of projects: 

1. Area Health Education Centers 
2. Home Dialysis Training Program 
3. Pulaski Model Rural Ambulatory Care Center 
4. Dial Access 
5. Nurse Clinician Training Program 
6. Health Mobile (Core) 
7. Medical Library and Information Service 
8. Regional Bio-Medical Electronics Safety Program 
9. Feasibility Study for Establishment of a Computerized 

Central New York Regional Cancer Registry 
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Continuation of Projects Beyond Approved Period of Support 
Req.uested 

Project #6 - Home Dialysis Training Program - This project First Year 
was initially funded in July 1970 during the $53,757 

regions 02 year of operation. It is presently funded at a level 
of $14,590 direct cost and has a remaining commitment of $27,022 for its 
03 year. 

The region is requesting in this application funding beyond the approved 
period of support in the region 05 and 06 year. 

Progress reported by the region consist of the following: 

1. Unit site identified at A. C. Silverman Hospital, Syracuse, N.Y. 
2. Negotiations completed with Onondaga County for support for 

continuing expenses, dialysis supplies etc. and supportive 
services (estimated at $45,000 per year). 

3. Renovation of unit completed. 
4. Equipment and supplies purchased. 
5. All personnel positions filled. 
6. Development plan completed. 
7. Training manuals and teaching aids in process of development. 
8. Patient evaluation is proceeding for potential trainees. 

The activity is to serve as a model in delivery of kidney treatment and 
rehabilitation in this region, It proposes to train 20 home dialysis 
patients per year, train six-toeight hemodialysis nurses per year and 
serve as a focus for organizing a system of health delivery care in the 
area for renal disease. Phase out of this program is anticipated by 
1974with Onodaga County taking over total administration of the unit at 
A. C. Silverman Hospital. 

Second Year: $59,339 Third Year: $64,379 

Requested 
Project 89 - Dial Access - This project was initiated First Year 
in July 1969 and has no commitment remaining. The $20,740 

region is now requesting three-years of additional support to continue the 
activity. Progress reported indicates that the lead time necessary 
to purchase the equipment and install the equipment and phone was seven 
months (7/69-Z/70). In the year 2/70-2/71, 2865 calls were received. 
In addition to the original 80 tapes purchased from Wisconsin RMP, 
40 tapes were purchased later in the first program year and six tapes 
were produced locally. 

Two user's surveys were conducted with return of 84.7%. The survey indicated 
that 94% of the respondents found the information was worth the time to 
make the call, 82% indicated they received the information they were 
calling for, 52% of the users were general practitioners. 

Financial support of $5,000 was received during this program year from 
the Susquehana Valley RMP. Although the service is paid for by the 
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two RMI’s, Ct is also available to the following I(MI’x: Albnny, Metropolitan 
New York, NIlss/III-Suffolk, New Jersey, (it-cater Delaware Vnlly and Maryland. 
Tt hns not been promoted in those areas since we do not have the hardware 
nor staff to properly service the number of physicians who would be covered. 

The primary objective of this project continues to be to inform physicians 
with specific and current information on an immediate access basis. 

Second Year: $21,580 Third Year: $22,504 

Approved Not Previously Funded Requtisted 
First Year 

Project #15 - Medical Library and Information Service - This project $32,704 
was initially approved for three years slipport by the 

July 1970 Advisory Council at a reduced level (Ol-$40,000, 02-$50,000 
03-$53,000), however, because of existing fiscal restraints funds for 
its support were not awarded. 

The activity offers to 57 hospitals and 117 nursing homes, and individual 
health professionals up-to-date information on lastest medic%1 advances 

needed for better patient care through supplementary library service from 
the Upstate Medical Center Library. 

Second Year: $35,271 Third Year: $37,944 
Requested 

Project #17 - Regional Biomedical Electronic Safety Program 
This project-was-deferred by the November 1970 Advisory 

Council because it had much difficulty relating this program to the 
categorical objectives of this region. They also believed that the 
activity needed to be regionalized to include other hospitals in the 
region. 

The present proposal has responded to one of the previous concerns of 
Council in that the program has been regionalized. 

Second Year: $36,368 Third Year: $36,947 

First Year 
$22., 777 

New Projects (Application Pages 97-107) 

Project #18 - Area Health Continuing Education Centers Requested 
This project is an outgrowth of previously First Year 

funded Project #l - Continuing Education in Nursing. It $599,547 
proposes to establish Area Health Contining Education Centers 
for medicine, nursing and allied health personnel in five strategic 
locations of the region. These centers will promote, initiate and coordinate 
continuing education at the local level. Each center will be the home base 
of a staff comprised of professional health education specialists. Each 
center will be under the direction of an executive committee. The basic 
structure of this executive committee exists presently in the subregional 
nurses steering committee which will expand into a multi-disciplinary 
policy-making organization capable of incorporating. 

Second Year: $574,547 Third Year: $574,547 
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Project #19 - Pulaski Model Rural Ambulatory Care Center - Requested 
This project is an evaluation of the First Year 

il St. Joseph's Fami.Ly Practice Program presently supported by $144,475 
CNY/RMP. This actfvity is an effort toward resolving the 
problems of decreasing numbers of doctors in the rural areas. 

The proposal is to demonstrate a model rural ambulatory care center, 
expose Family Practice residents to rural practice and teach the 
efficient use of a health team. 

Second Year: $144,475 Third Year: $144,475 

Project #ZO - Computerized Regional Cancer Registry - Requested 
Through this project the Upstate Medical First Year 

Center proposes to record detailed information concerning $3,404 
cancer patients to allow statistical evaluation of treatment 
and survival so as to upgrade the delivery of care for cancer. 

Second Year: $3,544 Third Year: $3,691 

Project 821 - Training of Nurse Clinicians 1 Requested 
This project proposes to select 32 First Year 

nurses from geographic areas or from patient care $120,156 
agencies with a poverty of health care delivery. 
These nurses will be trained to become physician associates &.e., 
evaluate patients and manage minor health problems - refer major health 
problems - control crisis situations until the physicians arrives. It 
is expected that the nurse trainee upon completion of hertraining will 
return to her functional area where the proverty of health care delivery 
exists. The effectiveness of this program will be evaluated. 

Second Year: $120,156 Third Year: $120,156 

RMPS/GRB/6/11/71 



BREAKOVT OF REQUEST 94 

REGION Central Nev York 
CYCLE RM nnn50 8171 

PROGRAM PERIOD 

(Support Codes) (5) (2) (7) (1) 
CONT. WITHIN CONT. BEYOND APPR.. ROT NEW, NOT 1st YEAR 

IDENTIFICATION OF APPR. PERIOD APPR. PERIOD Pu’.‘. PRXV. DIRECT INDIRECT TUiAL 
COMPOKENT OF SUPPORT OF S WPORT FUNDED APPROVED COSTS COSTS 

I 
Core $416,368* $ 416,368 $161 ,117 $577,485 

Home Dialysis 
.#6 - Training Proxyam 53,75?@ 53,757 13,431 67,188 

I 
f9 - Dial Access $20,740 20,740 2,401 23,141 

Medical Library 6 
815 - InformatIon Service $32,704 32,704 11,708 44;412 

Regional Biomedical 
817 - Electronic Safety k 22,777 22,777 3,918 26,695 

Area Health Continuing 
P18 - Educe tion Centers $599,547 599,547 . 130,087 729,634 - ~~ ..~ 

Mndel Rural 
819 - Ambulatory Care Cenqer 144,475 144,475 30,‘012 174,487 

Computerized 1 
#2O - Cancer Registry 
Nurse-C1Fnfcfan 
a#21 - Training 120,156 l?O, 156 11,581 131,737 

1 I 

‘-p&O:;; - 1 $20,740, i $55,481 1 $867,582 i%l~413~928 1 “““88”,,.,~~~~~808 

* 05 & 06 year beyond cpp oved period of support 

-1 

, 

:. 
P 
‘ 



(SUDDOrt COdefi) 

IDENTIFICATION OF 
COMPOEIENT 

Care 

#6  

t9 

115 

P18 

119 _  

t20 

TUT& 

REGION Central New York 
BREAKOUT OF REQUEST 05 PROGRAM PERIOD 

(5) (2) 
CONTINUATION WITHIN COKTINUATION BEYONC 
&PROVED PERIOD 0~ APPROVED PERIOD 0~ 
SUPPORT SUPPORT 

. $372,075 

59,339 

21,580 

. 

I 

I 

I $452,994 

. 

21,580 

$35,271 35,271 

36,368 36,368 

$574,547 . 574,547 
I 

I 144,475 I 144,475 

I 3,544 I 3,544 

120,156 120,156 

$71,639 $842,722 $1,367,355 



REGION Central New York 
BREAK3UT OF REQUEST 06 PROGRAM PERIOD 

(Supoort Codes) (5) (2) (3) (1) 6 
COlPTINUATION WITHIN CONTINUATION BEYOND APPROVED, NOT NEW, NOT 3rd YEAR TOTAL 

IDENTIFICATION OF APPROVED PERIOD OF APPROVED PERIOD OF PREVIOUSLY PREVIOUSLY DIRECT ALLYEARS 
COMPOtENr SUPPORT SUPPORT FUNDED APPROVED COSTS DIRECT COSTS 

i 

Core '$384,720 $ 384,720 $1,173,163 I- 

#6 64,379 I 64,379' 177,475 

59 22,504 22,504 ;64,824 

815 $37,944 37,944 105,919 

J17 
‘ '.. 36,947 36,947 96,092 

418 $574,547 
t 

_ 574,547 1,748,641 

#I9 ' '_ 144,475 144,475 433,425 I 

820 . 3,691 3,691 10,639 

821 i20,156 120,156 360,468 !. 

i 

i I < 
I 
+ 

f 

c 
L 

$471,603 $74,891 $842,869 $1.389.363 $4,170,646 : 
TOTAL 

---. 
, 

--. 
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DE&RT UT OF HEALTH, EDUCATION, AND V 'FARE 

'w PUBLIC HEALTti SERVICE rr’ 

HEALTH SERVICES AND MEN’TAL HEALTH ADhiINISTRATIO,N 

Staff RcvIew of Triennial Application from the Central New York ’ 
Regional Wxiical l’rogrnm for Augt~st 1.971 Review Cycle. 

llnrold Mnr~ulics, M.D 
II i L-cc t or, IWl’S 

%-01lg11 : Clrnirman of the Mont11 
, ‘., j ‘\ 

Chi.cf, Grants Review Branch ,-!‘* 1 .” 

Chief, Grants Management Branch 

Acting Chief, Regional Development 
. 

The region has requested in this application, funding for the 
activities: (Direct Cost Only) 

+:04 year year 05 06 year 

Core $416,368 

Continunti.on Projects #6,#9 74,497 . 

Pr&iously approved/unfunded 
Projects 815, f/l7 55,4.81 

IGew Projects R18, $119, $120 4’ 
and 821 867,582 

$372,075 $384,720 

80,919 86,883 

71,639 74,891. 202,011 

842,722 a42,869 2,553,173 

T.otal Request * $1,413,928 $13367,355 $1,389,363 

following 

242 239 3 

$4,170,646 

*There is a remaining commitment of $397,022 for Core and Project G6 in 
the 04 year. 

111 the review of this application staff concerned itself wi’th overall 
program issues and the identcfication of’ concerns for the upcoming 
site visit on June 3-4, 1971. Major issues discussed by staff were:, 3 

The CNY/IWP Advisory Group recently increased its membership with the 
addj tioil of al lied hcnlth and consumer representation. These new 
members inc 111ded educators, communication specialist, lawyers, nurses :: ,. ,.. : ; . 

. : L.&: : 
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Page 2 - Ila'ruld Phrgulic:s, FI.U, 

and consumers. Staff believes this increase in allied health and 
'consumer representatives has strengthened the RAG, however, consumers from 
the lower economic population, Model Cities programs, OEO, and the 
neighborhood health center are not represented. 

It is the general impression of staff that the RAG has not assumed the 
leadership role of the CNY/RMP. The program has always been and 
continues.to be oriented toward the continuing education of nurses, It 
has not placed enough emphasis in stimulating the health resources of 
the region to evaluate and attempt to resolve the health problems of 
the region. 

In addition they appear to be project or.i.cntc!tl and llave not assumed the 
responsibility for developing a regional plan. 

Staff recommends that the site visit team take an in depth look at the 
RAG operating procedures and how the RAG views its responsibilities with 
CNYIRMP. (1) Appointment of RAG members; involvement of President of 
the College of Medicine; (2) Attendance at RAG meetings50%. , 

CORE 

The Core staff has been increased from 25 to 33 positions and consist 
of 16 full-time and 17 part-time employees. Of the part-time employees 
11 arc liaison physicians appointed as consultants at 10% time or 
effort, 3 evaluators at 20% time or effort, 1 assistant nurse coordinator 
at 50%, 1 secretary at 60%, a.physician at 80%, and the coordinator at 
90% time or effort. Of the full-time positions, 11 are professionals, 
4 are secretarial positions and one a business director. 

'. 
Staff believes that although the Core staff is small in number, it is 
a capable staff and has established a good relationship with the 
CHP "b" agencies in the region. They need, however, to have additional 
medical staff to support Dr. Lyons with the administration of the 
program. 

Other than the 11 part-time liaison physicians (-lo%), the only other 
physician on Core is the Coordinator, Dr. R.H. Lyons. Dr. W. Leave11 
the only other physician that was on Core has left the CNY/RMP and is 
now a Dean at the University of Syracuse. 

It is the general impression of staff that Dr. Lyons has not given the 
CNY/UP the leadership that it needs. It has been recommended in , 
previous site visits that an associate coordinator with administrative 
capabilities be appointed to' assist Dr. Lyons with the day to day 
operations of the CNY/IPP. Staff suggest that this recommendation be 
taken into consideration again by the upcoming site visitors. 

Dr. Lyons bclievcs that it i.s diff'icult to gain the participation of 
physicians in continuing education activities and so he c~mphasizcs the 
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It could be because of this philosophy that the region is heavily 
oriented toi<ard the continuing education of nurses. Of the eight 
projects proposed in this application five are involved with 
contiuuing c'ducation of nurses.. ($6, Rll, 817, #18, 1':21). Project El7 - 
Area ilcalth Contiuulnp Jlc!ucation Centers has emcrgcd from Project ?l - .--I_----------.- _.- _...-.. t--.------- - -__- 
L?IzLti~!~!11 I:.!-.-~2 .--.--___ -_L_ I:tiuc~zt:i.on in NursinF;and has a hudgct request for 3 years 
of $1,748,G41, approximately 47% of the total funding requested by the 
region. 

Staff reconmcnds that tllc' site visitors discuss with the region what 
impact past continuing education activities for nurses have had in 
improving the health care delivery system of t:l~ region and how 
the proposed activities in this application are expected to meet the health 
care needs of this region. 

Staff also suggest that the visitors have the region indentify what 
is the role of the eleven liaison physicians in identifying local health 
needs and stimulating activities to meet these needs. ' 

!&$G Bos.rds/Colllmittees and RHP J,ocaJ. Advisory Groups: ----- ~- --. -- 

The membership of these committees consist primarily of physicians with 
little if any representation of all&$ health personnel. Staff believes 
that allied health personnel can contribute and should have an opportunity 
to participate in these committees. 

,..I-':y. -_;.- - 

It appears to staff that there is little organized interrelationships 
between the committees, nor an established operating procedure which 
would stimulate an integrated program effort between the committees, 
RAG, and Core. It is suggested that core staff input be built into 
the meetings of these groups to keep them abreast of total program 
activities and to encourage further input by these groups into the 
cNY/mP. 

The general impression of staff is that the committees have been 
project oricnted and have not assumed Lhe responsibility for developing 
a regional plan of action for each of the categorical areas they represent. 
Tliis lack of regional planning is apparent in the projects which have 
been submitted. There is no mention of how each activity interrelates 
with others in the sonic categorical area. There i.s also little mention ' 
of how each activity fits into a regional plan. Several of the committees 
have met less than 3 times and do not appear to be functional. 

Staff rccoimcnds tliat during the upcoming site visit thesc concerns 
of staff be :~IIC~U~C~ 8~ ii t:opi~ for discussioll'. 

: 
: 

:. ,.. 
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OPEJ:ATIOSAL. PJ:O<JECTS --..--.------ 

Staff had difficulty identifying the interrelationships between projects, 
particularly those involved with the continuing education for nurses. 

In general staff's primary concerns are what involvement the RAG, committees 
and core have with the projects, how these projects relate to a'regional plan 
and what is the expected impact of these activities in the health care 
delivery system of the Region. Attached is a memorandum on Project i/18 - 
Area Health Continuin&Education Centers from.the Continuing Education 
and Training 13ranch of RMPS. 

EVALUATION - 

Staff was unable to determine how the three part-time evaluators (20%) 
on Core who arc "education specialists" from Syracuse University 
participate in the evaluation of Core and projects. It was also difficult 
to determine what interrel;itionship exist in the evaluation process 
between the part-time evaluators, the RAG Evaluation Committee, other 
Core staff, and the'projcct director. 

The evaluation report submitted by the evaJ.uation committee gives 
additional information regarding proposed activities but does not 
really present a regional plan for the categorical areas and does not 
sufficiently evaluate the effectiveness of activities in meeting the 
health needs of the region. Attached is a memorandum from the Program 
Planning and Evaluation Branch of the RMPS. 

GENERAL 

It is apparent that the CNY/Pm has continued to follow the initial 
concept of Regional Medical Programs which was to provide a vehicle by 
which scientific knowledge could be more readily transferred to the 
providers of health services, (with emphasis in nursing). They 
have not altered their course to the evolving mission of RMPS which is 
to increase the availability of health care while maintaining its quality. 

Participants of Type V Meeting: 

Bob Morales, Grants Rcvicw Branch 
Joanne O'Malley, Office of Systems Management 
Burt Kline, Regional Development Branch 
Lawrence \qitt.c, Office of Program Planning and Evaluation 
Prank Nash, Regional Development Branch 
Jerry Stolov, Division of Kidney Disease Control 
Roger Miller, Grants Management Branch 
Veronica L, Conley, Ph.D., Continuing Education and Training Branch 

Pul~lic Health Advisor 
Grants Review Branch 

RMPS/cRR/6/11/71 



(A Privileged Communication) 

SUMMARY OF REVIEW AND CONCLUSION OF 
JULY 1971 REVIEW COMMITTEE 

CENTRAL NEW YORK REGIONAL MEDICAL PROGRAM 
RM 00050 8/71 

FOR ~NSIDERATION BY AUGUST 1971 ADVISORY COUNCIL 

RECOMMENDATION: Additional funds for one year for, core and Operational 
projects with stipulated conditions: 

REGION RECOMMENDED 

OPERATIONAL YEAR REQUEST' FUNDING 

04 $ 1,413,928 $ 850,000 

05 1,367,355 -O- 

06 1,389,363 -O- 

$ 4,170,646 $ 850,000 

The Region’s current fun&kg level is $645,080 direct cost and the 
zationale for the recommended funding level is as follows: 

Core $400,000 
Projects 450,000 
(Cont. Ren.,New) 

TOTAL $850,000 

Co~@.tions:_. 
I-_---------~ _. . - 

1. That an associate coordinator M.D. to direct a program of health 
service extention into both rural and urban areas be mpl.oyed. The 
region needs somone ,who is a strong executive and cari. bring together 
the many resources ia this area to cooperatively resolve the health 
problems of the region. Positive steps certainly should be taken to 
ensure strong effective leadership of this program. 

2. That the RAG arlcl its Executjvc: COIII~~.I.~:~:~: cxp;~nd jts mc:Inbprs~rj~~ to 

incluclc: rcprcsmt~tion flYOil t11c* -1 owcr-r.conomi 0 ccmsrlmr:; , rural. 
physic i qns , young activist phy:;icians, alliccl health personnel *and 
rcprescnLnt.i.vcs from rural. artn of the region. They riced to 11nvc 
younger rcpr’csctl tatives on the Rr:gional Advisory Group and the . 

visjtors spcc?fically recommcntlcd addI.ng two m\:tlical students and 
one nursing student, perhaps as non-voting rnembctrs. 
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for prior i. I y c?!: tfil) 1 i slmic.t~t , a decision-mnkj ng (J~OCC:;S, program 

plnnni ng and evillu;~tion. The visitors believe L11at this is a basic 
need for this region because they found it difficult to get any 
feeling that e*vcn the RAG or the coordinator had any sense of 
what the CNY/tt"lP expects to be three, years from now. 

4. That the. program establish a balance in the developrnont of 
activities in relation to their priorities; the continlli.ng education 
aCtiViticS for nurses have out-stripped some of the other activities 

-. in the region. - 

5. The visitors also believe that the region should put into action 
the recommendations documented in Dr. Hughes’cvaluation report, 
especially paragraphs 3 and 4, of the report. 

. 

.6. That the region consider hirini for Core' staff a full-time evaluator 
rather than continue to utilize the present three part-time evaluators. 

8. The visitors recornwend a regionalization planning approach in 
health services; that program activities be integrated as part of 
a total program plan which can be measured in terms of accomplishmsnt 
at specified periods of time. 

9. It is reccmmenc’ed tl1a.t not more than 20X ($120,000) of ths requested 
funding Ievel for Pr$ject 818 - Area Health Continuing Education 
Center be utilized for support of this project by the region. The 
region was cncourzged to carry out a clerronstr;~!:ion pr‘oject j.r! one of 
the sub-rc&ions ratiicr than begin witi a region-wide pi-Og1-Cinl ZlS 

proposed in the application. 

10. Support Project 86 - Home Dialysis Training Program w.tth Rhzp funds 
for only one more year-for. additional planning. Committee concurs 
with the findings of the Ad Hoc Panel on Renal Disease. In view 
of the evident disjointed approach to its needs, a training coordin- 

.ator'at $15,000 , with travel funds of $1,000 could appropriately 
be recommended for one year to obtain a more orderly and cohesive 
approach to its personnel problems. 

7. That operating procedures .and responsibilities of the &I? committees 
be clearly defined with emphasis in involving them in the program 
planning and operational activities of the program. ~ 
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The Region has been using some of their core funds for support of 
feasibility studies and central core activities. Committee doesn't 
discourage these activities but recommends that the activities be 
funded only when approved by the Regional Advisory Group. They should 
be considered on the basis of what they contribute to the objectives 
and priorities of the Region as described in the Region's program 
plan. The Committee suggests that the additional $200,000 recommended 
be utilized to develop activities that will help improve delivery 
of health services to the urban and rural poor. These appear to be 
two real priorities for the Region and this additional funding should 
be able to provide some progress in these two areas. 

The Committee recommends a staff follow-up visit six months following 
the award of this application to evaluate progress in implementing 
the above recommendations and to provide assistance if necessary. It 
also recommends a site visit to the Region when they submit their 
next anniversary review application in May 1972. 
CRITIQUE: Committee believes that the CNY/RME' needs to strengthen 

its described goals, objectives and priorities because 
they are not clearly stated in terms of health needs of the Region. 
The objectives are described in terms of activities rather than antici- 
pated accomplishments. 

The RAG is a viable entity with fairly good leadership. It, however, 
suffers from a lack of allied health personnel and consumer representation, 
particularly from the inner-city, rural communities, model cities, 
OEO, and the Neighborhood Health Center. Committee believes that the 
RAG needs to assume a greater role in giving leadership to the planning 
and operational activities of the program. They appear to be project 
oriented and have not assumed responsibility for developing a regional 
plan.. 

The Executive Committee of the RAG also needs to expand its membership 
to include representation from the low-economic consumers, rural 
physicians, young activist physicians, allied health personnel and 
representatives from rural areas of the Region. 

This Committee certainly needs to enhance its involvement in the planning 
and operational activities of the RMI', and by doing so rendering the 
continuous top-level leadership needed by the program. 

Committee expressed concerns over the membership of the RJ!P committees 
which consist primarily of physicians and the little interrelationships 
that existsbetween the committees. Also, there does not appear to 
be an established operating procedure that would stimulate an integrated 
program effort between the committees, RAG, and Core. Committee 
believes that allied health personnel and rural repra3entatives need 

to be added to the committees and that the operating procedures and 
responsibilities Of the committees need to be clearly defined. 
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The committees should be involved in total program planning and 
operational activities, rather than being project oriented and 
having a very narrow degree of responsibility within the program. 

Although the present core staff is small in number, it is a capable 
staff and has established a good working relationship with many 
community health related organizations. 

Committee believes that the program coordinator, Dr. Richard H. Lyons, 
has done an unusually good job in pulling together the program since its 
inception. It does appear, however, that he is somewhat impatient, 
with some of the newer trends in the organization of the Health Care 
Delivery System and undoubtedly has seen continuing education, 
particularly of the professionals with whom he has had great contact 
namely physicians and nurses, as the major responsibility of RMP. 

Committee agrees with the recommendation of the June 1971 site visit 
team that the region hire an associate coordinator, M.D. to direct 
a program of health service extension into both rural and urban areas. 
In view of Dr. Lyon's age and history of illness, the associate should 
be chose with the consideration that he might succeed Dr. Lyons when 
he retires. Committee believes that in any case pos-ltive steps 
should be taken by the region to insure strong effective leadership 
of this program. 

It appears to Committee that there exists little if any interrelationships 
between projects particularly those involved with continuing education 
of nurses. It seems that projects are not stimulated by the program 
based on need and a regional plan, but rather are spontaneously 
developed and submitted to the program by independent groups of individ- 
uals. In most instances, activities previously funded by the CNY/RMP 
have not been absorbed into the local health system with the exception 
of the home health aid program which was really a peripheral development 
of the program. ,.- 

Committee observed that there has been a tremendous organization of 
nursing resources under Mr. Margaret Sovie, Nursing Coordinator, but 
that this effort has been pretty much divorced from the School of 
Nursing at the University of Syracuse as well as from nursing schools 
at Cornell, Utica and elsewhere. Project 818 - Area Health Continuing 
Education Centers is an outgrowth of these nursing activities and is 
primarily directed toward continuing education of nurses rather than 
multidisciplinary approach as projected by the Carnegie report which 
recommends Area Health Education Centers rather than Area Health 
Continuing Education Centers for all health disciplines. Committee 
believes the region should carry out this project by doing a 
demonstration in one of the sub-regions rather than begin with a 
region-wide program. It is recommended that not more than 20% 
($120,000) of the requested funding level be utilized for support 
of this project by the region and that a multidisciplinary approach 
be utilized. 
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Committee concurs with the site visit that the region should place 
priority on training nurse clinicians or physician assistants which 
could help meet the needs for medical manpower identified in the 
inner city and the northern counties where a great physician 
shortage existsrather than on general continuing education for nurses. 

Committee does not believe that there is a coordinated effort between 
the three evaluators on core, the evaluation committee and core. 
They also found it difficult to understand how the three part-time 
evaluators on core staff functioned within the organization. Committee 
suggested that the region consider hiring a full-time evaluator to 
carry out a continuous evaluation process by working closely with y 
the evaluation committee. In addition, they suggested that the region 
seriously consider the recommendations of Dr. Edward C. Hughes in his 
summary report, as Chairman of the Evaluation Committee. Although 
Committee is encouraged by the region's interest in evaluation activities, 
it has difficulty in determining how the region will implement evaluation 
activities without first identifying a regional plan with specific 
objectives that project expected accomplishments and are measurable 
in terms of evaluation. 

Regional Medical Programs in Northern New York - 

One point that arose repeatedly during the two-day meeting was that 
three of the four RMPs in northern New York had submitted Triennial 
applications for this review cycle, had been site visited, and all 
found to have basic problems in terms of the quality and direction 
o-f the programs. The three.RMPs are Albany, Central New York (Syracuse), 

. and Rochester. The,fourth RMP, Western New York (Buffalo), was 
reviewed by October/November 1970 Commit tee and Council. There was 
some* sentiment on the Review Committee that serious thought should 
be ‘g.iven to combining these three, or possibly four Regions, and that 
this would represent a better use of limited dollars and perhaps combine 
the strengths of the various programs. It ~3s recognized at the 
same time that, politically, any combi.nation of these Regions would 
be quite difficult. Also, since each of the three Regions being 
reviewed this cycle was seen as being at a turning point in its 
developinent, with some hope for resolution of its problems during 
the coming year, the reigning attitude was that now would be an 
inopportune time to suggest any combined superstructure without 
giving the programs another year to iron out their own difficulties. 
The Committee also saw the need for more data before considering 
any possible merger. 

RMPS/GRB/7/16/71 
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Quick Report on the Central New York Site Visit 
su&l: June 3-4, 1971 (Syracuse, New York) 

1” 

Toz Director, RMPS ., 
Through: Acting Deputy Director 

Regional Medical Programs Service 

I. 

Jx 

Site Visit Team 

Effie 0. Ellis, M.D. (Review Committee 
Special Assistant to Executive 

Vice-President 
American Medical Association 
Chicago, Illinois 

Henry Lemon, M.D, (Review Committee) 
Professor of Medicine 
Nebraska Medical School 
Omaha, Nebraka 

I 

Miss Jean Schweer, R.N. 
Director Of the Division of 

Continuing Education 
U. of Indiana School of Nursing 
Indianapolis, Indiana 

Alfred L. Frechette, M.D. 
Commissioner of Public Health 
Massachusetts Department of 

Public tIealth 
Boston, Massachusetts 

*Chairman 

RMPS Staff 

Ismael B. Morales 
Grants Review Branch 

. 
Frank Nash 
Regional Development Branch 

, Cecilia C. Conrath 
Continuing Education and 

Training Branch 
I 

Robert Shaw 
DREW, Region II ROR 

,i 

,II‘ *The region has requested $1,413,928 direct cost, a total of $748,848 . 
above their current level of funding ($645,080). The visitors 
recommend approval of this triennial application at a level of 
$850,000 with the following Sonditions: 

. 
F. M. SimmonS Patterson, M.D. . 
Executive Director 
North Carolina l?tiP 
Durham, North Carolina 

William Lawrence, M.D. 
Chairman RAG, Alabama RMP 
Internal Medicine-Cardiology 
Birmingham, Alabama 

. 
1) That th& regibn obtain an associate director who can serve as 

backup to the coordinator and assume responsibility for planning 
9 
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and ope;ational activities, particulary those related to the extension 
of health serv ices in the region; 

2) That the RAG and its  Executive Committee expand'its  membership to 
include representation from the low economic  consumers, rural 
physic ians , young activist physic ians, allied health personnel, 
and representatives from rural areas of the region; 

3) &at a program priority establishment and decis ion making process 
is  developed; 

4) That Project $118 -  Area Health Continuinp Education Ceiters be 
implemented on.a demonstration basis  in one of the five sub-regions 
end an interdisciplinary approach utilized rather than 1Bmiting 
it to the nursing profession. The v is itors recommend that funding of 
this activity by the region be restricted to 20% ($120,000) of the 
amount requested for its  support. 

5) That the Core staff hire a full-time evaluator rather than continue 
with the present 3 past-time evaluators; 

6) That operating procedures and responsibilities  of the RMP committees 
be c learly defined with emphasis  in involving them in the program 
planning and operational activities of the program. 

7) That the region develop a program plan which can be measured in 
terms of accomplishments at specified periods of time. I 

The s ite v is itors recommend a staff follow up v is it s ix  months following 
the award of this application to evaluate pr0gress.i.n implementing the 
above recommendation and to provide ass istance if necessary, 

III. Brief Summary of F indings 
. 

The goals, objectives and priorities of this program are not c learly 
stated in terms of the health needs of the region, The objectives 
are de&ribed in terms of activities and notas anticipated accomplishments.. I 

The RAG has been strengthened by the recent addition of allied health and . . 
consumer representation, however, the v is itors believe that consumers 
f rom the inner c ity, rural communities, Model Cities, OEO, and the 

1 neighborhood health center need to be represented. 

The v is itors believe that the RAG needs to assume a leadership role in 
the planning and operations of the program. The program has alwzrys 
been and continues,to be,primarily oriented toward the continuing 
education of nurses. In addition, they appear to be project oriented 
and have not assumed responsibility  for developing a regional plan: 
The v is itors discussed these concerns with tie coordinator and the 
chairman of the RAG. /' 6 
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The visitors believe that although the present Core staff is small 
in number, lt is a capable staff and has established a good relationship 
with the GNP “b” agencies in the region. They need, however, to have 
additional medical staff to back up Dr. Lyons. with the administration 
of the program. 

The membership of the RMP committees consist primarily of physicians 
and there exists little organized interrelationships between the 
committees. There also does not appear to be an established operating 
procedure that would stimulate an integrated program effort between the 
commi’ttees, RAG, and Core. The visitors recommended that allied health 

personnel and rural area representives be added to the committees and that the 
operating procedures and responsibilities of the committees be clearly 
de fined. In addition the committees should be involved in pqogram planning 
and operational activities of the CNY/RMP. * 

The visitors had difficulty identifying the interrelationshi.ps between 
projects particularly those involved wit.h’ the conti.nuing education of 
nurses. It appears that projects are not stimulated by the program 
based on need and a regional plan but rather arc developed and submitted 
t o the program by independent groups or individuals. 

The visitors believe that Project #lS - A.rea Health C’ontinuing Education 
Centers needs to include an interdisciplinary approach rather than 
limiting it to nurses in its first year of development. 

They also suggest that priority be placed on training nurse clinicians 
or physician assistants which can help to meet the needs for medical 
manpower in the inner city and the northern counties where a great 
physician shortage exist rather than on general continuing education 
for nurses. 

Activities in the region which impressed the visitors were the home health 
aid program, the neighborhood health center and the study on rural health 
p lanning by Dr. Edward C. Hughes. Alt$ough none of these activities are 
supported by P;MPS funds the Core staff has been greatly involved in their 
planning and operation. 

. 

* on core staff would be more effective in carryi.ng out the evaluation process 
by working closely with the evaluation committee. In addition, the visitors 
suggested that the region seriously consider the recommendations of 
Dr. Edward C. Hughes in his summary report, as chairman of the evaluation 
commit tee, , , 

The general impression ‘of the visitors is that the region has continued 
to follow the initial concept of Regional M&ic:al Programs and has not altered 
i.ts course to the evolving mission of RMPS. The program appears to have 
the potential of having a posi.tive’-influence in the health care delivery 
system of this region. 

d u - Itl,;4 ~~~,~~~~~~:~~~ 
Ismacl. B. Morales 
Grants Review Branch 

The visitors had difficulty understanding how the three part-time evaluators 
on core staff functioned within the organization. There did not appear to 
be a coordinated effort between the three evaluators, the evaluation 
committee and core. The visitors recommended that a full-time evaluator 



.Responses by the Site Visit Team to the RMP Program Review CriterJa 
of May 10, 1971 on the Site Visit to the Central New York Regional 

A. 

Hedical Program of June 3-4, 1971 I + 
, i 

Intended results of its prodrari(: ----- 
, 
1 , 

1. The activities of the Central New York'RMP represent an 
opportunistic‘approach rather than through a carefully planned . 
and coordinated' approach to answer regional needs, which they 
have identified. The objectives although non-specific, are 
congruent with the overall mission,$lnd objectives of RMP 
nationally. 

2. Through the Nurse Continu;ing Education Training Program headed 
by Mrs. Margaret Sovie, it is obvious that the region has been 
very active in reaching the majority of the 17,000 nurses in the 
region and indirectly thereby reaching many of the .doctors and 
into most of the hospitals in the area. It should also be noted 

'that the State Medical Assodiation is involved in planning and 
evaluation activities concerning the growing deficiencies in 
rural medical care. The visitors believe that the background is 
now well established for the development of real advances in 
health care in t$e area. 

3. The activitL& of FThich theCXY/RIQ? are capable of could indeed 
lead to improved utilization of existing health care resources, 
particularly by developing additional health manpower, such as 
nurse practitioners and physician assistants. The Neighborhood 
Health Center offers a particularly favorable resource in 
Syracuse for advances in health care delivery to an inner city 
population of about 33,000 which is in need of health care services. 
The Syracuse Medical Center will be taking over the sponsorship 
of this health center as of this Fall because of the failure of 
administrative support from the regional health department in its 
budget and operational activities.. This should stimulate a closer 
relationship between the center and the CNY/RMP. 

4 . Health Maintenance, Disease Prevention, and early detection are 
only minor components of the activities which,the CNY/FMP has developed. 

5. There is no major expansion of ambulatory care or out-patient 
diagnosis and treatment planned other than of course: the superbly 
designed and equipped Neighborhood Ilealth Center Developed in 
Syracuse by Dr. Tom Mou. The center, however, has been under- 
utilized because of inadequate medical staff and due to local 
consumer prejudices, resident and medical student assistants from 
the medical center has not been accepted at this center. 

6. It seems likely that accessibility of me?;~cal ca're coulcl be improved 
and that there could be improvement in the relationship between priliiary 
and secondary medical care 1-f the region can develop answers to their 
recognized and. icL?ntified deficiencies in ~1 :cdicnl cart in the area, 

. 
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To really accomplish this, the region must alter its direction from 
continuing education to accessibility of health care for the region. , d , 

7. There is no immediate pay-off . 
or cost moderation in medic$l c&e 

seen in accessibflity, quality, 
, .although the Ndighborhood 

Health Center in Syracuse obviously offers a better source of 
assessible medical care than the urban population has had in the 
past. /I 

I/ 
8. The Central New York IMP has had, &ome succeSs in linking and 
strengthening the ability of multip,$e health institutions in groups 
to work towards better health care, This has been particularly 
attributed to Hr. Murray the Assistant Coordinator, who is involved 
with many neighborhood groups, and, sits on the Syracuse City Council. 
Also, Mr. Currie of the core staff has been very effective in this 
regard. The relationship between the FG'IP and other h.ealth agencies 
exist, hcmcver the comdtrnent to work in a cooperative effort may 
need strengthening. 'I 

i 

9. The Central fkv7 York RXP has been supportive of a number of other 
HEW funded projects, such as the Cormunity IIealth Center in Syracuse. 
They have also been able to tap other sources of funds for some of 

'their planning agtivities, including private funds for the survey of 
rural health needs by Dr. Hughes. 

e 
E. Performance Criteria' --*--- 

1. The region has succeeded in establishing its own goals, objectives, 
and priorities in general terms on the basis of individual agreement 
by RAC members as to the major objectives. There is, howevzr,no 
clear statement of the basis for priority in selecting budgetary 
support of projects, and..the visitors view this as a weakness in their 
performance capability. The objectives. are primarily described in 
terms of activities and not as anticipated accomplishments which 
clearly relate to the health needs of the region. In addition, there 
is no.time table related to the accomplishment of the regionsobjectives. 

2. The previous activities which the region has engaged in, although 
few in number, have been productive, for example, a survey of health 
needs in rural areas, the development of a neighborhood community 
health center by the former associate coordinator, the devel.oprnent 

of an excellent region-wide continuing education program for nurses, 
the development of a mobile rehabilitation unit and the establishment 
of a pattern of cooperative arrangements. 

3. The Central NIX York KMP activities have not been absorbed into the 
regular health care system in most instances with the exception of the 
home health aides activity which WC?:: really a peripheral activity of 
the CNY/I@1P. 

0 -’ . , 



I 

0 

I , 

.* 

: 
*t . 

-3- A 

c. Process Criteria / --- , ,i 

1. The Regional Advisory Group of the Central New ?!iork RM? is on the 
verge of becoming a viable aeti& entity of the CNYIRMP. The v&itors ‘, 
however, believe that the RAG,needs to assume a greater leadership . 
role in the planning and operational activities of the CNY/RMP. 
The group has been strengthened by the,,recent addition of allied , 
health and consumer representatives, however, the visitors. believe 
that the rural communities, model citi,es, OEO and consumers from 
the inner city (neighborhood health.,$enter) need to be represented. 
In addition 5 the RAG needs to add younger activist members representing 
the rural and urban medically deprived areas. The Executive Committee 
of the RAG needs to assume a more active role in giving direction to 
the program and its membership;: should be increased to indude allied 
health personnel and consumer representation. A difficulty which the 
region possesses is the severe Winters of the northern area for at 
least five months of the year, which makes it relatively impossible 
for representatives on the RX from the area to participate during 
that seasm of the year, 

.’ 
2. There are ‘Dribably between 100-200 health related agencies who 
liave relations in one way or another with the Central New York RMP, 
reflecting the very Complicated history in development of Public 
Health Activities in the State of New York. The visitors believe 
that this is one of the virtues of the CNY/RMP, it has been able 
to make some headway without too much agency interference, in spite 
of the traditionalism of the provider elements and the multiple 
agencies which overlap and duplicate in some cases. There appears 
to be active relationships between the CNY/RMP and other health- 
related agencies of the region, however, it was difficult to 
determine the amount of commFtment and active participation of 
these agencjles to CNY/P%P. 

3. The coordination of E?M’P activities with comprehen.sive health 
agencies at the “b” level in this -area, are carrlecl CjUt chiefly 
through having the same small number of very excellent provider 
workers sitting on committees for both agencies. It also seemed 
apparent that the CNY/Tu”lP was not fully aware of al.1 of the activities 
that were going on under Comprehensive Health Planning in the area, 
particularly the plans for a yre-paid insurance program in the 
Syracuse Area, so that there could be a lack of cross-over on the 
informational level. 

4. The visFtoss believe that there is no real systematic ongoing 
operational planning that wou.1.d coordin.ate planning and operational 
activities towards specific program objective 3. It was because of 

_ thl.s reason a major recommendation of the visitors TJRS that the 
region hFre an associate director a.t the M.D. level. for health 
SiE!YViC!C?S e;ttcrns ion to suppl.ement aceivitj.es of Dr. Lyons and 



Fk. Murray and the rest of 't.he,;eore and to bring some focus to 
their activities. I' , /* 

i 
5. The visitors believe that the Dr. Edward C.'Hu&'es' Chairman, 
Evaluation committee did a very fine job in identifying in the 
evaluation committee's report the deficiencies of the Regional 
Advisory Croup and other deficiencies%-thin the RN?. On the ' 
other hand the three 20% evaluators 64 core staff from the 
University of Syracuse represent dieferent disciplines and have 
done their evaluation independentlyj'with very little effective- 
ness. It is believed that the Region& needs to hire a full-time 
evaluator on core staff who can carry out a continuing evaluation 
process and work closely with:the Evaluation Committee of the 
Central Mew York Pm. In addition, the visitors believe that 'the 
region should seriously consider following up on the recommendations 
of Dr, Edward 6. Hughes out;;ined in his report. 
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SITE VISIT 

June 3-4, 1973. 

I. Site Visit Team -~I 

Effie 0. El.lis, M.D., Chairman; Special Assistant to Executive Vice- 
President, Ac:::rican Medical Association; Member of 
R$IP RevielJ Con1mittee. 

HdtlSy Lf?mOil, l.1.U e I Ilernber of I+iP Rev i Ew Conlm~t tee , Professor of Medicine 
Nebraska Medical School 

Alfred L. Frechctte, M.D., Commissi oncr of Publ.ic Health , FSassachusetts 
Department of Public Health 

F. PI. Simmons Patterson, M,D., Executive DirccLor , Assoication for the 
Worth Carolina l?!\W, Durham, North Carolina 

Will.iam J,awrence, M.D. ) Chairman R&G r Alabama !::\!I), Internal Plcdicine- 
Cardiology, Birr!linf;ll~r.~i, Alabama 

Mi.ss Jean Schweer, R,N., Director of the Division of Continui~ng Education, 
University of Indiana Scl~ool of Nursing 

Isnacl B. Morales, Public Health Adr;i.sor, Gralxts J?.evicw Branch 
Frank Nash, Operations Officer, Regional Development Brarlcll 
Cecilia C.'Conrath, Chief, Continui.ng Education and Training Branch 
Robert Shaw, Regional Office Representative, DHE\:?, Region Il. 

Participants from the CNYRXP 

R. H. Lyons, M.D., Coordinator 
John Murray, Assistant Coordinator 
L. W. Bluemle, Jr., M.D., President, Upstate Medica‘]. Center 
R. Schmidt, M.D., Dean of Faculty, Upstate Medical Center; Member of RAG 
Clarke T. Case, M.D., Chairman, Regional Advisory Group 
Bruce E, Chamberlin, M.D., Vice-Chairman of the Regional Advisory GSOU~ 
E. C. Hughes, M.D., Upstate Medical Genter, Past-President of the Medical 

Society of the State of New York 
Gordon J. Cummi.n*s b , Ph.D., Member of the P&G 
Herbert K. Ensworth, M.D., Member of the R&G; Chairman of Categorical 

Committee on Stroke 
C. A. Keeler, Jr., Member of RAG; Chairman of.RAG Nominating Committee 
C. F. Jacobson, Ph.D., Member of the RAG 
Thomas Mou, M.D.,.University Dean for.Hcalth Sciences, State Univers:i.ty 

of New York; Formally Director of Neighborhood Health 
Center 
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Participants -- (cont.) 

Mr. James H. Abbot, Vice-President for llospital Affairs, SUNY, Upstate 
Medical Center; Meii;bC:r of mic 

Robert Sagernan 
Robert Flllch ~,.'DNsL'* ' 

MenibCtr Of Cancer ConXni.tlee I 
. ; ,' 

E. A. Aksel, '1.1.'; 
', Member of the Ileari: Disease Committee 

,, Executive Secretary Central New York Elospital 1 
Associat<.on > 1~lcrc'ler of !:AG I 

R * W. Kacorn, K.D., Regional Iiealth Director, State of New York Department 
of Healtll; $!ember OK RAG I 

Mrs. Virginia I'lcAllister, Chairman of Dep:i rtmcnt of Hea 1 th Technology, SUWY 
Age and Tech. College, Carton, N*Y,; I?lcmber of 
RAG and men?ber of Comnit:ee on Contj.nu?.ng PMlicz.1 
Eclucati,on and S]leCiiCil. l’l~O~lYi3tIlS o 

Dolores Leonard, Director of FZursing, Faxton Hospital, IJtica New York; 
Plember of Kursing Steering CommiI.tee of RMP 

Sister Ann Moran, Director of Nursing, Our Lady OK LOUrCleZ Hospital, 
Binghamton., N .Y. ; member of Nurizing Steering Committee 

Core Staff of CZY/iXXP I_______ 

Mrs D Margaret Sovie, Nursing Coordinator 
Mr. Walter Curry, Teaching Coordinator 
Mrs. Jean Kulako~ski, Health Educator 
Miss Suzanne FIurray, Library Coordinator 
Mr. Robert Schneider, Tnstructural Colzmunicati.ons 
Mr. Anthony Parisi, Instructural Communications 
PfCS (I Sandra kr?glund, Public Relations 
James Waldron, Ph.D., Assistant Professor, Educational Communications, 

SUNY Upstate Medical Center 
I'5r. Porter, Evaluatbr (20% Time and Effort) 

II. INTRODUCTIOB 

The site visit team arrived in Syracust,New York on Wednesday, June 2,1971, 
and h2d a pre-site visit meeting at 0~30 in the evening to discuss 
appropriate strategy for the meeting on Thursday June 3rd. The visitors 
reviewed their responsibilities in determining the credtbility of the 
C1y7Y/R?4P decision-making and review process, administrative capabilities, 
and its overall ability to carryout the proposed plan. The site visit 
meeting was conducted at the State University Hospital where Dr. R. H, Lyons, 
Coordinator of the CNY/RFiP has his office. This site visit was initiated 
by Dr. Effie 0. Ellis,who clearly indicated to Dr, Lyons, the Regional 
Advisory Group members present, and others who participated, the purpose 
of the site visit and its relative significance to the total review 
process, including Committee and Council review, of the triennial 
application under consideration. Dr. Ellis cxplaincd how the site 
visitors hoped to acquire a clear understanding of the organizational 
structure and processes of the Central Ne,,York RMI? and their effectiveness 
in reaching the goals, objectives and priorities which the region has set 

e 

forth . 
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CO1:CLUSIONS Am GE,NERAL IMPRESSIOXS -- -._ 

The Central. New York PaI? demonstrated some ililprc:ssi.ve strengths in 
Jts Regional Kedical. Program, as well as a number of weaknesses which 
hnve persisted since the January 1969 Si tc 17isi.t. The vfsj.tors believed, 
however, that the Regional Advisory Croup although provi.der dominated 
particularly by physicians, has begun to ass~.:mc 1 eadersllip separate 
from the, SyracLse Kcdical Center and has demonst-rated a fairly effective, 
altlhough not ideal degree of control over the direction oT L%e program, 
The New York State Nedical Association is qui.tc_ involved with the planning 
and evaluation of the Central Neij York RP!P through Dr. Edward Hughes, 
who serves as Chairman of chc 17valuai:ion Committee of the Regionai 
Advisory Group and whose sur;nary report of April 26, 1971, demonstrates 
a degree of ~ophi~ticat50n ind seli,,~c~va:il~ition which the RA,C is competent 

to assume* The site visitors at the conclusion of the second day believed 
that Dr. Hughes ’ report adequately pin poi.ntrttl a number of the most 
serious weaknesses now existing in the Central. EYRMP program. The 
visitors believe that the Executive Co:1lriLttee oT the PSiG sllould be 
increased in n.ur&er to contain better representation from allied health 
perSOiIl?el and consuliiers and assume more responsib<.1.ity in the planning 
and operational activities of the Regional Hedical Program. The site 
visitors unaniz:2:,usly recommended that the program he funded at a level 
of $850,000 b7rl.T.h condi.tions later identified and the provisions that 
tbcre be appropriate staff foll.oi~-up and a technical. site visit after 
a year of operation., Thjs , foil cm-UD could help assure that at least 
some of the major reco~~~j~c-ndatiot~s of t-he Hughes’ Report and of the si.te 
visit team are implemented into the program. 

REVIE~J DETAILS 

The regioti has succeed&d in establ.<.s1iing its own goals, objectives, 
and priorities -i’n general terms on the basis of individual agreement 
by 12&G members as to the major objectj.ves. They arc, however, not 
clearly stated in terms of the health needs of the Vegion and are 
described as actrivities and not as anticipated accomplisl~mei~ts. Because 
of this, the vi.si.tors believed this to be one of the weaKer parts of 
the Region’s performance capability. 

The site visitors had an opportunity to meet with most of the Core staff 
and thought them to be generally competent. l’he visitors believed that 
the Program Coordinator, Dr. Richard 13. Lyons, has done an unusually good 
job in pulling together the program since its inception. T.t did appear, 
however, that he is somewhat impatient with some of the newer trends in 
the organization of the Health Care Delivery System and undoubtedly has 
seen continuing education, particularly of the proEessionals with whom 
he has had great contact namely physicians and nuiscs, as the major 
responsibility of IWP. 

It appeared to t?!e visitors that Dr. ,Lyons has had little involvement 
with the development of the Neighborhood Health Center an.d that since 
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Dr. Mou, the former Assistant Director for’ the RXP had left,.the 
KIT? and the center hue operated quite, independent1.y. AR Assoc.iate 
Coordinator, M.D. to direct a program of health service extension into 
both rural and urban areas is obviously needed, They necic1 som<?one who 
is. a strong executive and can put together the many resources in the region 
into a multidisciplinary program. In view of Dr. Lyons”agc and history 
of illness, the Associate should be chosen with the consideration that 
he might succeed Dr. Lyons when he retires. I 

The Core staff of the CNY/R>lP is small. in number and do&s not have the 
broad range of professional and di.scipline rcprcscntation that is 
present in other ?W?s but it is competent and has adequate administrative 
and management capabili.ties * The Core staff has been quite active 
and successful in establ.ishing a good working rcl.ationship with the 
multiplicity of health insti tuti.ons in the region. This is particulary 
attr-lbuted to Mr. Murray, the Assistant Coordinator, who is i.nvol.vcd 
in may neighborhood groups and is a member of tlte Syracuse City Council. 
This type of community participation is al.so true of Mr. Curry who has 
been very ef fccti.ve in x!orlti.ng with other health organizations of the 
region. In addition, through the nurse continuation program headed by 
Mrs, Margaret Sovie, it is obvious that they have been very effective 
in reaching the majoriity of the seventern thou sand nurses in the region 
and indirectly thereby reaching i.nto mo s t of the has pit a 1. s and. to 
many of the doctors in the area. The visitor:: has some difficulty , 
understanding how the three-part time evaluators on%Core staff 
function within the organization. ‘lihere did not appear to be a 
doordinated effort between the three eval.uators, the Evaluation 
Committee and the Core. It is because of tl1i.s that the visitors 
recommended that a full-time evaluator on Core staff would he more 
effective in carrying out the evalfs tion process by working closely with 
the EvaLuation Committee. 

The visitors believe that during the early development of the CNY/RMP 
it may have looked and in fact, may have been a university operation. 
It appears, however, that the Kegional Advisory Group, although 
provider dominated particularly by physicians, has assumed l.eadershFp 
separate fron the Syracuse Medical Center a.nd is beginning to take 
control over the operations of the RMP.. The Region.al Advisory Group 
is a highly viable active entity with good leadership. It, however, 
suffers from l.ack of allied. health personnel and consumer representa- 
tion particularly from the inner-city, rural comix!nitieS, Moclel Cities, 
OEO, and the Neighborhood Health Center. The visitors believe that 
the RAG can assume a greater role in giving leadership to the planning 
and operati.onal activities of the program, They appeared to be project 
oriented and have not assumed responsibility for developing a regional 
plan. It should be taken i.nto consideration, however, that due to 
severe winters in the area for at least five months of the year it is 

relatively impossible for certain members of’the RAG to participate 
during this season of the year. The visitors suggested that the region 
consider the telephone conference devi.ce which they have used for 
.educational .purposed to extend communications duri.ng the winter months e . 
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with RAG members from the northern area. The Executive .Committce 
of the RAG needs to expand i.ts membership to i.nclude representation 
from the l.oa-economic consumers, rural physicians, young; artivi.st 
physicians , allied health pe~SOill?f21 and reprrscntativcs from rural 
areas of the region. This co;nmittee as the representative group 
of the MG can certainly enhance its involvement in the planning . 
and operational actLv:I.tics of the PAX?, and by doing so rendering the 
top level leadership needed by the program. 

The membership of the WIP committees consist primarily of physicians 
ancl there is little organized ~ntr?rrelai-.ionslll.-p between the committees. 
There also does not nppsar to be an established operating procedure 
that would stFixllate an j ntegrated program effort between the 
cowuittees, RAG, Fiild. flO?C! o The ~i~-itors rccomci,end that allied 
hc~al.th p’l3”“n”l and ru-ral area representatives be added t-u the 
committees and that the operating procedures and respons~l,il-iti.es 

‘of the comaittces be cl.early def j ned L In addition., the committees 
should be involved in total program pl-arming and operational activities 
of the C!U/F:XP, It is apparent that’ the committees have been project 
oriented and have assumed a very na.rrow degree of responslbiiity within 
the program, 

The CI‘!Y/l?~~lP has been su~ccessful in establishing a rcl.ationship with 
a multiplicity of health institutions and groups, however, this relation- 
ship ,has come about in an informal manner Such as overlapping of 
com.mittee memberships and through plc!ci.ng up bits of i.nformati.on here 
and there and incorporating such i.nfo:-matTon iiit0 pl.anS Oi: programs. 
Rctiviti.es cjhich have contributed tn;.:ard v Isibility of the CRY/P4117 
and have helped in improving relationships between the KNP and other 
health organtzations on the survey of healtll needs in rural areas, 
developmer~t of a community health center by the former associate 
coordinator, the development of excellent continuing education program 
for nurses, the mobile rehabilitation unit activity whi.ch has be.en phased 
out and in the estabI.is::uent of apattern of cooperative arrangements. 
These established relationships can certainly be consi.dered one of 
the strengths of the region, however, there is little evidence that 
these relationships have stimulated active involvement- in planning and 
operational activi.ties, particularly in development of a regional plan 
for improvement of health services, On the other hand, a virtue of the 
RW? is that it has been able to make some headway wj:thout too much 
agency interference in spite of the traditionalism of the provider 
elements and the multiple agencies which overlap and duplicate in some 
cases. ‘ihe coordinati.on of plann?‘:ng wi.th Comprehensive. Health Agenci.es 
at the B l-eve1 in this area are carried out chiefly through having the 
same small number of very excellent provider workers sitting on committees 
for both agencies. It was, however, apparent that the representati.vcs 
of the CNY/RM? were not fully aware of all of the activities that are 
going on under comprehensive health pI.anni.ng in the area particularly 
the plans for a pre-paid insurance program i.n the Syracuse A.rea, SO 
that there could be-come 'lack of cross over on the informati.onal level 

with these agencies. The visitors believe that operational commitments 
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from other agencies could be enhanced ‘if the RMP vouid deveS.op a 
systematic ongoing ope~ati.oilal planning 

,o. 

system to coord’inate plans 
and pr0gram.s toward specifi.c program 0bjecti.ve.s. It is for this 
reason that one of the major recoir;r;endations is that they hire an 
Associ.ate Erector for Health Service extension at the M.D. level 
to suppl.ement the activities of Dr. Lyons, Fir. IbIurray and the rest . 
of the Core and bring about a coordinated effort in program activities. 

The Central. New YOi:k 3X?, during its planning phase, conducted a 
demographic survey concerning the population and total numbers of 
physicians compared to those in private practi:ce. The hospital 
bed capacity was determined along wi.th a. summary of the resources 
for heart cancer and stroke rJatieI?t care. ~hesc mecti.ngs and studies 
helped familtarize the people of the region with the intent of CNY/RMP 
and gave the program some rough estimate as to the needs of the various 
communities withi.n the region. Dr. Edward C. Hughes, past-president 

.of the New York State Medical Association i.s presently directing 
a study’ in rural medical care which was initially funded at a level 
of $75,OOc) by the hvolon Foundation. 1) r * JIughe s is a practicing 
physician with considerabLe depth and great interest -in the 
distribution of health services in the State of New York and apJxars 
to be a major asset to the RAG. The visitors were, however, informed 
that the gran.t from the Avaion FOUildatiOll was terminating so that 
Dr. Hughes wLl1 be unable to continue this study unless he is able 
to locate support from other sources. ‘the prjmzry areas where there 

e 

is a desperate need for improved medical. care ZE the 34,000 under- 
privileged people of Central. Syracuse and the northern counti.es of 
the region of St. Lawarence, Frankli.n, and .‘lef ferson. The Nei.ghborhood 
Health Center l.ocaced in this central Syracuse u;iderprivi.leged area 
offers a particul.arly favorable focus on Syracuse for advance in health 
care delivery service although it is presently serving approximately 
only 8,000 of the population. It is expected that when the Syracuse 
Medical Center takes over the sponsorship of this health center this 
Fall and utili.zcs its medical manpower resources to help staff the 
center it than can be more responsive to the Medical Care needs of the 
38,000 population in the area. The basic health problems of the 
northern area of the region are the limitefi number of physicians and 
tlie age of the physicians which are available because they are retiring 
at a much faster rate than they can be replaced. Dr. Rluemle,- President 
of the Medical Center, sees ‘this as the number one problem in the 
regi.on. The RMP through its field staff has been -ulork$ng with consumer 
groups in St, T,ar.jrence Cou~nty and hope.fully out of this consumer 
activity will come a program to provide more health care for the 
people of that area. 

The region has continued to follow its initial. concept of Regional 
Medical Programs ; it has not altered its course to the evolving 
mission of RMPS. it continues to view its role iA the area of 
continuing education and not placing the needed emphasis on access 
of care to meet the needs. identified in the provertp pocket of 

e 

Syracuse and the Nor.thern Counties of the Region. 
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In program implementation, the activities of the CNYRMP represent an 
opportunistic approach to feasible objectiucs as detkrmined by local 
opportunities ratlier than tllrough carefrIlly planned-and coordinated 
answers to regional needs, which they seem to be quite well aware of, 

Availability of health care was mentioned S 2 V (2 i‘:! 1. t i. LilC s by reprcsenta- 
tives of the region as a major health problem, ~OWE?VCI-, there was 
little evidence of a planned effort to dese!op a program in this 
area. The activities .of the Central New York ?,?:P have not been absorbed 
i.nto the regular health care system in most .ixrstnnces witli the exception 
of the home health aide program which ~,GZS really a peripheral. dcvel opment 
of the program. There has been a {:I-cmndoi:s organization of nu7”si.n.g 
edrrcation resources under Firs u ?,iarF;nret Sovic; but i.t should be emphasized 
that this effort has been pretty much divorced from the School of 
Kursi.ng at the University of Syracuse as dell as from other nursing 
schools at Cornell, titida and elseuG.There. 

‘The region has formed a coordinatin;; CGKi3littCiEZ Wit11 reprcsentnt%on 
from the CNY/R;iP, Health Department, Hospital Association, OEO and 
other health related organizations so that they could keep each 
other informed and avoid duplicatian anloilg zgencie~, particularly 
the four agent ies mentioned a The visitors balieve the CNY/WJP could use 
this committee to establish a coordinated pl.an~~ing cffori- for health 
care delivery services in the regj.on rather than just to oversee what 
each other is doing, This is something that thz region could explore 
for future program plan.ning and dc6elopnent. ‘ihe activities of which 
the Central New York RJIP are capable , coxld indeed Lead to improved 
utilization of existin g health care resources, partj.cularly in developing 
additionai manpower such as nurse practitioners which tile. region is 
just now beginning to co:;sider. Although f ew in numb e r , the Central 
Xew York RW as been successful with many of its activities in meeting 
its objectives, The nursi.ng coronary care trfiining acti.vi.ty in Utica 
is meeting the needs of two con-nunity hospitals by having them pool 
their talents to provide training for smaller outlying hospitals in the 
area and has been able to continue this ac tS.vi ts with much success. 

A very impressive activity in cormunity health education is now in 
process under the direction of Elr. Horace XT?ey$ ~~71-10 is utilizing the 
Mobil-e Unit previously of the ?Iobile Stroke Program which has been 
phased out to carryout community health e.ducation activities, Mr. Ivcy, 
has requested that RMP support a feasibilit) stcdy in whicll the Mobile 
Unit can be utilized for community health education,’ immunizations, 
lead poisoni.ng , survey, screening and bringing an awareness to the 
community of the health resources which are avai.lable to them- in the 
commln-ity. The visitors believe that the’:-;obile Rehabilitation Stroke 
Unit Program which was phased out was one of the better activities 
in this region; one which was gi.vi.ng the CSY/RXP much visibility. The 
visitors were also quite impressed by the Xomc Health Aide Program,’ the 
Neighborhood Health Center in Syracuse and the study of rural health 
planning by Dr. Edward C. Hughes. Al.thOU~h none of these activities are 
supported by CWY/PNP funds the core staff FLas hc#en greatly involved 
in the planning and operational activities of their programs. It appears 
that the RMP is b&ginning, to develop a good rclztionship with the 
medical groups of ‘the region and loosenir?g its ties with the University. 
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Project rel.ated evaluatjon activitie:; which have been undertaken 
by the region during the past year inclutlc visits by staff, reports 
t’o the Evaluation Committee and di.rect reports from the field. L t 
is, however) evi.dent that tile basic evalu:~tj.on activit?es implemented 
by t-he regi.on have been toward evaluation of each project component 
in relation to i.ts OWil objectives. Tileri: appears to liave been’ very little 
effort -in evaltlat~ing each of these componunts in relation to wliat they 
have accomplis!)?d in meetin!: regional. objectives and meeting the health 
care nc:;-ds. of the region. The re::ieT.7c+rs bel.ieve that it will be difficult 
for this region to carry out a thoroil;; cvaluati.on pl.an wjthout fi.rst 
outlining specific objcctjves on the 1~asi.s of expected accompli.shments 
and L-elated to a time table. The evaluati.on process shorrld also 
be one that is d.onc continuously throughoul: the year and can be 
utili.zed to adjust program direction as needed rather tlran the once a 
year evaluation of the progra::ll. 

The vi.sitors reco!lmend the fo’llo;.:i.ng funding level i.n direct cost, 
which is approximately $200,000 above their present level of funding 
with the followi.ng conditions: 

RP.c: oin:nend ~?d --___---.- 

1st Year 
2nd Year 
3rd Year 

e 
Total 

1. 

$1,413,328 
1,367,355 
1 > 389,X~L 

$4,170,64G 

That an associate coordi.nator M.D. to direct a program of health 
service extention into both rural and urban areas be employed. The 
region needs someone who is a strong cxr+cutive and can bring together 
the many resources in thi.s area to cooperatively resol.vc the health 
problems of the region. 

2. 

3. 

4. 

That the P&G and its Executive Committee expand its membership to 
include representation from the lower-economic consumers, rural 
physicians; young activist physicians, alli.cd health’ personnel -&nd 
representatives from rural area of the region. They need to have 
younger representatives on the Regional Advisory Group and the 
visitors specifically recoFinended adding two medical students and 
one nursing student, perhaps as non-voting members. 

That the region develop a program plan which includes a method 
for priority establishment, a decision-rnaki.ng process, program 
planning and evaluation. The visitors believe that this is a basic 
need for this reg-ion because they found it difficult to get any 
feeling that even the RAG.or the coordi.nator had any sense of 
what the C!W/RNP expects to be three, years from now. 

That the program establish a bal.ance in the development of 
activities in relation to thei.r’priorities; the continuing education 
activ%ties for nurses have put-stripped ‘some’ of the other act%vities 
in tIllt.2 ref$on . 
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5. The visitors also believe that the region shou1.d put into acti.on 
the recommendat?ons documented in !Ir c Hughes evaluation report, 
especially paragraphs 3 and 4, of the report. (Copy of the evaluation 
report by Dr. I-Jughes is attached.) 

6. That the region consider hiring for Core staff a -‘2(13 I.-time- evaluator 
rather than continue to utilize the present three part-time evaluators. 

7. That operating procedures and responsi.biliti.es of the RMP committees 
be,clcSarly defined wi.th emphasis in invoJ.ving then: in the program 
planning a.nd operational activit.ies of the program. 

8. The visitors recommend a regi onal.iza tion p1 anni ng approach in 
health services; that pro0 “T3ifi activittcs be integrated as part Of 

a total. program plan which can be measured in terms of accomplishment 
at specified peri.ods of time. 

9. It is recommended that not more than 20% ($120,000) of the requested 
funding level for Project ?lS - Area ?iealth Continuing Educatjon 
Center be utili.zed for support of this project by the region. The 
regton was encottraged to carry out a demonstration project in one of 
the sub-regions rather than begin with a regj.on wide program as 
proposed in the application, 

The reg-ion has been. using some of their core funds for support of 
feasibility studies and central core activites. The visi.tors do not 
discourage these activ%ti.es but recommend that the activities be 
funded on1.y when approved by the Regiona.1 Advisory Croup e They shou Id 
be considered on the basis of Y-That they contribute to the objectives 
and priorities of the.region as described in the region’s program plan. 
The visitors su,gge.st that the additional $200,000 recommended be 
utilized to develop activities that will. help i.mprove delivery of 
health services to the urban and rural poor. These afJ’pear to be two 
real priorit-ies for the region and thi.s additional funding should 
be able to provide some progress in these two areas, ,, 

The si.te team members recommend a. staff follow up-visit six months 
following the award of this application to evaluate progress in 
implementing the above recommendatj.ons and to provide assistance 
if necessary. 

R’MPS/CRB/6/29/71 



Responses .by the Site Visit Team to the RIG' Program Review Criteria 
of May 10, 1971 on the Site Visit to the Central New York Regiona: 

Medical Program of June 3-4 I 1971 

A. Intended results of i-t:-: Eroc'ram: --III=t-".-.-I -I-I _._ 

1. The activFties of the Central New York RKP represent an 
opportunistic 'avproacl-i ra.ther than through a carefu1l.y planned 
and coordinated approach to answer reGiona needs, which they 
have identified. The objectives although aon- specific, are 
congruent with the overall mission and objectives of RIP 
nationally. 

3 Through the Nurse Continuing 
b; Mrs. Margaret Sovie, 

Education Training Proy;ram headed 
-it is obvious th.at the region has been 

very acti.ve in rcachiq the maj0rit.y of the 1.7,000 nurses in the 
region and i.ndirect1.y thereby reaching many of the doctors and 
into most of the hospitals in the area. It should also be noted 
that the State M&.ical irssociation. is involved in planning and 
evaluation activities concerning the growing deficlenci.es in 
rural medical care, The visjltors believe that the background is 
no'w well established for the devel.opment of real. advances in 
health care in the area. 

3. The activities of t;hich theC?iY/R$"S are cai'ab1.e of could indeed 
lead to ir;j;;roved utilization of exFsting health care L’C~BOUTXE~S, 

partFcul.arly by devcl.oping additictttcrl heal. th manpower 8 such 3s 
nurse practitioners and pIiysi.ci.ri:, assi.:;tanf::s c The Neighborllood 
Health Center offers a particularly favorable resource in 
Syracuse for advances in health cart! delivery to an inner city 
population of a-bout 38,000 whi-ch is in need of health c.are services. 
The Syracuse Medical Center will be tak.in.g over the sponsorship 
of this health center as of this Pal.1 because of the failure of 
administrative support from the regional health department in its 
budget and operational activities O This shou1.d' stimulate a closer 
relationshkp between the center and the CNY/RMP. ,, 

4. Health Maintenance, Di.sease Prevention, and early detection are 
only minor components of the activi.ties which the CNP/RMP has developed. 

5. There is no major expansion of ambulatory care or out-patient 
diagnosis and treatment planned ot11er than of course, the superbly 
designed and equipped Neighborhood Health Center devel.opcd in 
Syracuse by Dr ti Tom Mou. The cent:er I however, 1za.s been under- 
utilized because of inadequate medical staff and due to local 
consumer prc judices, resident and medfcal student assistants from 
the medical center has not been accepted at this center. 

6. It seems likely that accessibility of medical care could be improved 
and that there could be improvement in the relationship ,between primary 
and secondary medical care if the regiol~ can develop answers to their 
recognized ti-id identified deficiencies in rned-i’.cal care in the area. 
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To really accomplish this, the region must alter its direction from 
continuing education to sccessibility of health care for the region. 

7. There is no immediate pay-off seen in accessibility, quality, 
or cost moderati.on in medical care, al though the Ne%ghborhood 
Health Center in Syracuse obviously offers a better source of 
assc~ssible medical care than the urban population has had in the 
past. / 

. 

8. The Central Kew York RhiP has had some SUCCESS in linking and 
strengthening the ability of multiple health institutions in groups 
to work towards better health care. S'tiLs has been particularly 
attributed to Ilr. Murray the Assistant Coordinator, who is involved 
with' many neighborhood groups, and, sits on the Syracuse City Council. 
Also, Mr. Currie of the core staff has been very effective in this 
regard. The relationship between the IWP gd other health agencies 
exist, however the ' commrtment to work in a cooperative effort may 
need strengthening. 

9. The Cent:ral I<cw York RFlP has been supportive of a number of other 
HIS? funded projects, such as the Community Health Center in Syracuse. 
They have also been able to tap other sources of funds for some of 
their planning activities, including private funds for the survey of 

e 

rural health needs by Dr. Hughes. 

13. Performance Criteria -,-------..-- 

1. The region has succeeded in establishing its own goals, objectives, 
and priorities in general terms on the basis of individual acgreement 
by RAG members as to the major 01)jectives. There is, huwevw- , no 
clear statement of the basis for priority in selecting budgetary 
support of projects, and..the visitors view this as a weakness in their 
performance capability. The objectives are primarily described in 
terms of activities and not as anticipated accomplishments which 
clearly relate to the health needs of the region. In addition, there 
is no time table related to the accomplishment of the regionsobjectives. 

2. The previous activities which the region has engaged in, although 
few in number, have been productive, for example, a survey of health 
needs in rural areas, the development of a neighborhood community 
health center by the former associate coordinator, the development 
of an excellent region-wide continuing education program for nurses, 
the development of a mobile rehabilitation unit and the establishment 
of a pattern of cooperative arrangements. 

3. The Central ISew York IWP activities have not been absorbed into the 
regular health care system in most instances with the exception of the 
home health aides activity which was really a peripheral activity of 

4 the CNY/llrlP. 
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C. Process Criteria --  

1. The Regional Advisory Group of the Central New York RHP is  on the 
verge of becoming a viable active entity of the C~~~/I?MP. The v is itors 

I hovw.~er I believe that the RAG needs to ~sst ime a greater l.eadership. 
role in the planning and operational activifi~+s of the C W /l.?MP. 
The group has been .strengthened hy the recent addition of allied 
health and consumer representn!:ives, l.xx~ver,  the v js itors believe 

*i * that the rural cor il;nunities, IilOdel C1.L.ics3 CEO and consumers from 
the inner c ity  (neighborhood health cen.t:er) need to be represented. 
In addi ti.on , the RM needs to add younger Activist members reI)rcsenting 
the rural and urban medically  deprived areas. The E>;ecu.tivc Comir li.ttee 
of the RAG needs -to assume a more active role. in gx.~.,.ng direction to * ,: 
the program and its  men’iersllip s lrauld be incrcascd to include allied 
health persornel and consumer representation. A difficulty  which the 

, region possesses is  the severe Einters of the northern area Ear at 
least five months of the year, which makes it relatively  impossible 
for representatives on the RAG from the aren to participate during 
that season of the year. 

2. Th.ere are probably  betiqeen .lQO-200 heal.th re1.ate.d agencies who 
have relations in one way or anot:,ier l*;ith I:be Central New York FJW,  

ref letting the very complicated history in development of Public 
Health Activities in the State of Zew York. T?:e v i s itars believe 
that this is  one of t:he v irtues of the C~Z’/EIP, it has been able 
to make some headway ‘v7ithout too iXl.lCli agency illterfereilce, in spite 
of the traditionalism of the provider elements and the multiple 
agencies which overlap and duplicate in some cases. There appears 
to be active relationships betli:een the CKjljY23’ and other health- 
related agencies of the region, however, it wc.s difficult to 
determine the amount of commitment and active participation of 
these agencies to CI?Y/RKP. 

3. The coordination of RHP activities tTi.tfi comprehensive health 
. agencies at the “b” level in this area, arc carr ied out chiefly  

through having the same small number of very excellent provider 
workers s itting on committees for both agencies. . It also seemed 
apparent that the CHY/iZIW  57as not fully  aware of all. of the activities 
that were going on under Comprehensive Neolth Planning in the area, 
particularly the plans for a prc-paid .in.surance program in the 
Syracuse Area, so ‘chat there could be a lack of cross-over on the 
informational level. 

4. The v is itors believe that there is no real systematic  ongoing 
operational planning that would coordinate planning and operational 
activities towards specific  program objectives. It was because of 
this reason a major recomnendation of the v is itors ‘(;~as that the 
region hire an, associate director at the I3.D. level for health 
serv ice!: exi-ension to s iup~l event: ectj_vities of Dr L Lyons and 



Mr. Murray and the rest of the core and to OrFng some focus to 
their activities a 
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REGIONAL MEDICAL PROGRAWSERVICE 
SUMMARY OF AN ANNIVERSARY TRIENNIUM GRANT APPLICRTIOJ 

(A Privileged Communication) 

Georgia Regional Medical Program 
Medical Association of Georgia 
938 Peachtree Street, N.E. 
Atlanta, Georgia 30309 

RM 00046-04 8/71 
July 1971 Review Cycle 

Program Coordinator: Charles Adair, M .D. 
Program Director: Gordon Barrow, M .D. 

This Region is currently funded at $1,779,862 (d.c.) for its 
third operational year ending 8/31/71. Core is supported at 
$648,435 (d.c.) and 23 projects at $1,131,427 (d.c.). Indirect 
Costs of $203,227 are provided representing 11.42 %  of Direct 
costs. The Region has submitted a triennium  application that 
proposes: 

I. A Developmental Component 
II. Continuation of Core and six projects into the 04 year 

III. Continuation of 10 projects beyond the Council-approved 
period of support. 

5 projects for three additional years 
4 projects for two additional years 
1 project for one additional year 

IV. The implementation of 15 new activities 
V. The term ination of 12 activities 

The Region requests $3,920,034 (d.c.) for its fourth year of 
operation, $4,349,497 (d.c.)for the fifth year and $3,942,724 
(d.c.) for its sixth year. A breakout chart identifying the 
components for each of the three years is presented on pages 2-4 of 
this summary. 

A site visit is planned for this Region. Staff has conducted 
a prelim inary review of the application, and has identified the 
following as areas which need further clarification by the site 
visitors. These are covered in greater detail in the staff review 
attached to this summary. 

1. Goals and objectives 
2. Core staff positions and functions 
3. RAG- its composition and its control over policy 
4. Committee structure and its relevance to the new program 
5. Practical functioning of the 140 Local Advisory Groups 
6. Development and review of projects 
7. Project and program evaluation 



IDENTIFICATION OF 

REVISED 6/j/71 

REGION GearRio 
CYCLE mi 00046 8171 

BREAKOUT OF REQUEST 04 PROGRAM PERIOD 

‘f22 - Physiology for I I I 
Nursing Instructors 30,970* 

Area Facilities I 21 
#32 - Stroke Area Fat. 126,850 

840 - UNASSIGNED I I I I I 
$41 - Electrfcel Hazards 1 I I I 7,290\ 7,290 

I 
842 - 842 - High Ri High Risk Maternal 

b Infan, 
b Infant 63.040 63, OiO 

543 _: -. i Pat. & Family Educ. 1 1 I I-~ ~5 nnnl 85.000 - 85,000 85,000 
744 

445 

- Computerized Dieterg 
- C.E. in Nursing I 

33:575 87 100 331575 87 700 

~746 - Learning Resources 1 I 42,0601 42,060 
547 30.9361 30,936 - Consultant Dietitianb 
848 - Shared Allied Healthi 68,lon 68,100 
#49 23,917 - Health Car. Counsel f 1R 23,917 
850 - Phys. Assistant 228,147 228,147 

851 - CE Health Prof. in 
Optimal Diabetes Care 25,200 25,200 

- 

543 - Pat. & 
744 445 - Comouterlzea - C.E. in Nursing I I I ,z- 
~746 - Learning Resources 1 I t;,i6bI 42,060 
547 - Consultant Dietitia 30.9361 30,936 
848 I 6~ lnnl 68.100 - 

#49 - Health Car. Counsellp$ I I 
850 - Phys. As *. -_-& I I I 

851 - CE Healt 
Optimal _~ 

- 
1 

TOTAL 
$1,527,598 $788,207 $1.604.229 $3,920,034 

** Request amended to 3 years Per * O5 &  O6 yeare art ConFfnuation ~~~~~o~~ec~~~~~~~~~~~~.odR~~~t~~~~~~~on 5/12/71 
~06 ypar request fa Continuation Beyond the Approved Period o 

‘, 
8 .* *.‘, ” 

INDIRECT TOTAL 
COSTS I 

$ 81,750 I$ 765,180 
w-e i 177,986 
--- 60,000 
2,369 32,869 
-we 161,200 

16.017 ! 466.274 
20,040 ’ 106,290 

M-w 267.700 
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BREAKOVT OF REQURST 05 PROGRAM PERIOD 

(Suuport Codes) (5) (2) , (3) (I) 

I 
CONTINUATION WITHIN CONTINUATION BEYOND APPROVED,NOT NEW, NOT 2nd YEAR 

IDENTIFICATION OF ~PROVED PERIOD 0F I APPROVED PERIOD 0~ PREVIOUSLY I PREVI0USLY DIRECT I 

TOTAL $220.100 $2,283,655 

f* Request amended to 3 years per telephone cbnversation W. Reist and the Region 5/12171 
.% 

*a 
.: 

: 
. :. -. . . 

.,. ’ 

0. 



REGION Georgia 
BREAKOUT OF REQUEST .06 PROGRAM PERIOD 

(Support Codes) (5) (2) (3) (I) 

I 
COmIMLIATION WITHIN BEYOND APPROVED, NOT 

I I 
NEW, NOT 

IDEMTIFICATION OF APPROVED PERIOD OF PROVED PERIOD OF PREVIOUSLY PREVIOUSLY 
CoMPONEhT SUPPORT ' IFUNDED APPROVED 

ma - Core 1 $ 753,481 I 
DflO - Develonmentat $ 177mTiT , It1 60,000 t I 
al # 161,200 30.500 

#13 I 332,884 
#14 84,250 I 
620 I t 267,700 I 
022 I 25,873 I 
827 I I 191,765 I I 
#V ~~ I I w-w I 
#31 I 360,197 
832 I 257,345 
&+?A I I I 396.426 

,85,000 
B-M r-w I I I I 

#45 I 33,575 
846 I 53,360 
#47 41,074 
F48 68,100 
c49 i m-w 
850 194,461 
#51 -m- 

i 

TOTAL 

I I I 
$2.525.195 

ueet amended to 3 yeare per telephone cor)versation W. R 

,’ 

,‘, 1  , 
fl 

$3,942,724 $12,212,25S 

-. _._ - 
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8. Relationship of projects to objectives 
9. Method for priority-ranking of projects 

10. The need to request continued funding of 10 projects 
beyond the Council-approved period of .support. 

11. Minority involvement in GRMP 

e 

e 

Grant Year 
01 
02 

Grant Year 
01 
02 
03 
04 
05 

FUNDING HISTORY 

(Planning Stage) 

Period Funded (d.c.) 
l/1/67 - 12/31/67 $208,781 
l/1/68 - 3131169 $589,066 

(Operational Program) 

Period 
7/l/68 - 6/30/63 
7/l/69 - 8/31/70 
9/l/70 - 8/31/71 
9/l/71 - a/31/72 
9/l/72 - 8/31/73 

Funded (d.c.) 
$1,427,810 L/ 
$2,470,103 
$1,779,862 

----- 
--e-m 

lJ Includes only 3 months of Core 

GEOGRAPHY 6 DEMOGRAPHY 

The Region encompasses the entire state; interfaces with 
the west and with northern Florida to the south. 

Future 
Commitment (d.c.) 

w-w--- 
------ 

. . 

$1,096,536 
$289,902 

Alabama to 

Counties: 159 Congressional Districts: 10 

Population: (1970 Census) - $4,589,000 

Urban: 60.3% Density: 79 per sq. mile 
U.S. 

Age Distribution: Under 18-37% 35% 
18-64 yrs.-55% 55% 
65 6 over -8% 10% 

Average per capita income - $3,040 (compared with $3,680 for U.S.) 

Metropolitan areas: (4) Total population - 2,040,700 

Atlanta - 1,373.6 Columbus, Ga. 234.3 
Augusta - 249.8 Savannah 183.0 

Race: White - 3,395,860 74% 
Non-White - 1,193,140 26% 

Vital Statistics 
Mortalitv - deaths. per 100,000 pupulation, 1967 



Heart Disease 
Malignant neoplasms 
Vascular lesions 

(aff. CNS - stroke) 
All causes 

-b- Age specitlc. 
death rates/lOO,OOO 

State of Georgia U.S. all causes 
288.1 364.5 45:64 yrs. 13iO.8 
122.5 157.2 65 & over 5839.1 
122.0 102.2 compared with U.S. 

45-64 yrs. - 1143.5 
853.9 935.7 65 & over - 6042.5 

Resources and Facilities Enrolled 
1969/70 , 

Graduate 

Medical Schools - Emory University School of Medicine 333 75 
Atlanta 

Medical College of Georgia, Augusta 418 98 

Dental School - 2 Emory and Medical College of Georgia 
Southern School of 

Pharmacy - 2 University of Georgia, Athens; Pharmacy,Mercer Univ. 
Atlanta 

Professional Nursing Schools 
27-(18 of them based at Colleges 

and universities) 

Practical Nurse Training 
44 - majority are 

vocational schools 

Other Programs 

CHP - A agency 
(2) - B agency 

-$315,000 (10 professional staff) 
-$400,000 (15 professional staff) Atlanta, Brunswick 

,,,+’ -,- 
;. . _ ::. 
', .y..;;: 

Allied Health School -- University based: Georgia State University, 
School of Allied Health Services, Atlanta; :Emory University School of 
Medicine,Division of Allied Health Professionals. 

Accredited Schools: Cyto&chnology -2 
Medical Technology - 15 
Radiologic Technology - 23 
Physical Therapy ------e 
Medical Record Librarian - 2 

Community and Junior Colleges: Eight Jr. Colleges 

Hospitals: Community General and V.A. General 
t Beds 

Short term -1z1- -G,icG 
(special)Long term 1 120 

1 VA incl.long- 
term care unit 1,450 

V.A.(deneral) 2 917 
Long-term Care 

Units 24 1,146 
Skilled Nursing 

Homes 203 13,184 

: ._ 

. ..___a 
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0 Manpower: 

Physicians*- Non-Federal M.D.s (1967) 

Active - patient care 4,106 
other professional activity 364 

Inactive 258 
Osteopaths (D.0.s) - 66 

. 
Ratio of active (per 100,000 pop.) 93 (U.S.132) 

*Percent by specialty: General practice -22% 
Medical Specialty - 23%; surgical specialties -33% 

Ratio 
Graduate Nurses, 1966 /I Per 100,000 

Actively employed in 
nursing 6,956 156 (U.S. 313) 

Not employed in nursing 3,111 m-w 

Licensed Practical Nurses 
Total employed in nursing(adj)3,912 
Not employed in nursing 1,046 

HISTORY AND DEVELOPMENT: The Region's initial planning year began 
on January 1, 1967 and was supported at 

$208,781 (d.c.). 

Three awards totaling $589,066 (d.c.) were made for the second 
year of planning l/l/68-3/31/69. 

A pre-operatfonal site visit was ,conducted to GRMP in June 1968 by 
Stanley W. Olson, M.D. who was then Coordinator of the Tennessee 
Mid-South RMP, Mack I. Shanholtz, M.D., Lionel Bernstein, M.D., and 
RMPS Staff Ira Alpert and Peter Clepper. The site visitors agreed 
there was evidence of careful and thoughtful planning by GRMP 
and substantial involvement of large groups of people in every 
section of the state. The involvement of the Medical Association 
of Georgia as applicant agency was felt to insure the full support 
of the organized medical profession and the selection of Dr. Barrow 
as full-time Director represented a wise move in that he brings to 
the position substantial organizing ability and experience in 
public health, in academic medicine and as a hospital director of 
medical education. 

While the major criticism of the application was that the conceptual 
strategy guiding the RAG was not explicit, the visitors made a 
substantial effort to explore this matter and were statisfied a 
reasonably well defined "strategy" did exist which was described 
as follows. The applicant seemed well aware that implementation 
of a RMP would involve participation by all heagth professionals 
and lay persons interested in health matters, but that the primary 
group which could either stimulate the program or inhibit its development 
was the medical profession. The Medical Association of Georgia, 
by assuming a leadership role, had assured the widest level of support 
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by the physicians of a state which traditionally has had strong conser- 
vative leanings. The two medical schools, sensing the importance of 
having full support from the practicing medical profession endorsed 
the proposal that the Medical Association take the lead. This 
in fact produced a certain freedom on the part of the schools to 
participate to the extent they feel they can do so without interfering 
with what are considered their primary responsibilities of teaching 
and research. The plan for GRMP envisioned that the resources of 
the two medical schools would be made available to health personnel 
and health institutions of the state and that physicians and other 
health professionals would look to the medical centers for training 
and assistance. GRMP would assist in establishing throughout the 
state a series of area facilities of excellence for heart and cancer. 
As a result of this visit and subsequent action by Committee and 
Council, GRMP was awarded support of $1,427,810 for 14 projects 
for the year 7/l/68 - 6/30/69 and Core support for the period 
4/l/69-6/30/69. 

A second site visit was conducted to the Region in July 1969 
following GRMP's submission of a supplemental application in early 
1969 which consisted of 14 projects and a core supplement. 
The team consisted of Philip White, M.D., of Committee, Glen Turner, 
M.D., Edmund McTernan, M.P.H., and RMPS Staff, Jessie Salazar, 
Frank Nash and William Reist. The visitors were convinced the 
Region had active plans for the improvement of health care for 
the disadvantaged and poor. There appeared to be close cooperation 
between GRMP and the Office of Comprehensive Health Planning and 
a Joint effort was being made to develop a project for a health 
information system. The general structure of the GRMP appeared 
good and local involvement was considered adequate as evidenced by 
the establishment of 100 Local Advisory Groups which would 
interdigitate with the five subregional offices. It was difficult 
for the team to conceive the degree of participation of the individual 
members of the large 60 member RAG until it was explained that the 
Steering Committee serves as the major decision-making body, but 
that the RAG does maintain veto powers. Concern was expressed 
regarding representation of minority groups, particularly at 
the local level; however, it was felt at that time that there 
were realistic problems which might prevent more adequate 
representation, the most significant being the fact there were only 
a few black physicians in the state and most of them practiced in 
Atlanta. It was also felt there was inadequate representation of 
the Schools of Nursing at the Universities. While the length of 
time, 9 to 15 months , involved between the initiation of a 
proposal and the review of it by the RAG was viewed by the visitors 
as too long, the Region believed it did not create any excessive 
problems. The visitors saw a need for the Region to develop a standard 
format and system for writing and developing project applications. 
GRMP had been very effective in stimulating the interest of 
doctors and getting community hospitals to contribute and participate. 
There was no apparent conflict betweentheRAG and the Medical Association 
of Georgia, and the administrative set-up seemed to be quite adequate. 
With the addition of Dr. Gullen to the staff, the Evaluation Division 
was considered to be strengthened appreciably. Methodology 
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0 permitted a built-in mechanism for assessment from the inception 
of each project. Staff was also in the process of "back tracking" 
OR all existing projects to assure consistency $n all evaluation 
procedures. All in all, evaluation techniques were believed to be 
appropriate and adequate. 

, 
The Region was awarded $2,623,512 (d.c.) for support of Core and 
23 projects during its 02 operational year. 

In August 1970 Staff reviewed the Region's continuation application 
for the 03 year of operation. While staff concluded that as a whole 
the program appears to be well organized, under strong leadership, 
and functioning well, the interrelationships of the projects were 
not always clear, nor was it possible to fullunderstand how a 
particular project relates to the total program. Staff found the 
evaluation aspect of numerous projects extremely weak and the Region 
was requested to submit additional evaluation information on a number of 
projects. Project 116 was cited as having severe weaknesses and 
was recommended for a technical review. The technical review group 
recommended the project be phased out, however, in consideration 
of the Regions concerns and objections it was agreed the project 
should receive a technical site visit. 

In September a technical site visit team visited Project #6. The e team consisted of Winston Miller, M.D., Gordon Titus, Rhoda Bowery, 
and Elsa Nelson and Frank Nash of RMPS. The project appeared . plagued with deficiencies, p oor program planning and inadequate 
evaluation. The team concurred with the technical reviewers' findings 
and the Region was requested to submit phase-out budgets, which it - 
did. 

The Region has been awarded a total of $1,779,862 (d.c.) for its 
03 operational year 9/l/70-8/31/71. 

PRESENT APPLICATION 

Goals and Objectives: The overall goal of GIQlP is to "Improve regional 
health resources and enhance the capabilities 

of providers of care at the community level in a way that will 
influence present arrangements for personal health services to 
permit maximum availability, accessibility, and use of the best in 
modem medical care for heart disease, cancer, stroke, kidney 
disease and related diseases." 

More specific objectives are: 

1. To increase the availability and efficiency of health manpower 
in Georgia through: 

a. The provision of the new types of health manpower 
such as physician assistants. 

b. Training all types of health manpower in new skills 
to allow each of them to expand his role and effectiveness. 
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c. Making scarce types of health manpower and their 
skills more widely available, particularly in rural 
areas. 

d, Encouraging disadvantaged students as well as others 
to enter the health field. 

2. To improve the quality of medical care in Georgia, including 
prevention, diagnosis, treatment, and rehabilitation through: 

a. Assisting the medical care institutions in meeting 
the highest existing standards for facilities, construction, 
equipment, and maintenance. 

b. Providing health professionals with opportunities for 
new skill development and continuing education. 

C, By making new and improved methods quickly available 
from the laboratory to the practicing health professional. 

3. The improvement of the availability and accessibility of 
of primary medical care and of specialLzed diagnostic, prevention, 
treatment, and rehabilitative services to all persons in 
Georgia through:. 

a. The promotion of innovative models of primary care 
for rural areas without adequate services. 

b. 

C. 

d. 

e. 

f. 

g* 

The promotion of innovative models of primary care 
for urban ghetto areas without adequate services. 

Encouraging community screening, casefinding, and 
prevention programs which may provide an entrance into 
the health care system. 

Promoting the regionalization of certain primary care 
services such as emergency and ambulance services 
which cannot economically be provided without such 
regionalization. 

Providing area facilities of excellence in the major 
categories of disease. 

Improvement of the skills of personnel in these area 
facilities to allow them to serve more effectively . 
and more efficiently. 

Developing regional cooperative arrangements for the 
more effective and efficient use of these specialized 
facilities and services. 
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Requested 
04 Program Year 

$683,430 

CORE: Core Staff consists of 27.6 (full-time equivalent) professional 
and technical personnel and 13.5 (FTE) secretarial and clerical 

personnel. Core organization is divided into three major divisions 
each sub-divided into smaller units: 

I. Administrative Division 
Staff Services Section 
Budget & Fiscal Section 
Communication5 & Information Section 

II. Program Planning & Development Division 
Facilities & Services Section 
Continuing Education & Manpower Sect&on 
Categorical Diseases Section 
Program Assessment Section 

Area Programs Division 
North Area 
East Central Area 
Southwest Area 
Southeast Area 
West Central Area 

III. 

Liaison is maintained with the universities through a Medical Colleges 
Staff Services Division, under which an epidemiologist and biometrician 
at the medical college are each supported at 50% and an Associate 
Dean at Emory is supported at 33%. 
bf the 27.6 (FTE)professional staff 8.5 are female and 2 are Black. 

Of the 13.5 (FTE) secretarial staff 13 are female and 2 are Black. 

Core activities fall into eight general areas: 
1. professional consultation 
2. subregionalization 
3. planning and feasibility studies 
4. central regional services 
5. project development 61 review 
6. program assessment 
7. program management 
8. administrative management 

Significant accomplishments of Core.staff over the past year have been: 

1. Strengthened subregionalization and decentralize certain program 
management functions to the area program staffs in subregions. 

2. Strengthened administrative and grants management functions 
of staff. 

3. Strengthened program assessment capability of core staff and 
building in the continuing evaluation of the ongoing program 
as an integral part of program planning in the future. 
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4. The de-emphasis of the categofi?alsnature o'f'the p&g&n :-. ; j <:‘. 
and planning ways to assist the providers to improve the :; '...; .",:' ,. 
health care delivery system. 

The most important area of core activity over the next Triennium 
will be "to continue to explore ways in which this GRMP can assist 
the providers in improving the system in line with the priorities 
of this Administration." 

GRMP has no active feasibility or planning studies supported through 
Core. 

Requested 05 Program Year 
$717,602 

Requested 06 Program Year 
$753,481 

REGIONAL ADVISORY GROUP: The RAG which consists of 65 members appears 
for the most part to have representation 

of the key resources and interests in the Region, and. is equally 
balanced'geographically, Physicians influence is strong with a 
contingency of 32 of which 12 represent the Medical Association 
of Georgia and 4 represent the Georgia State Medical Association, 
a Black organization. While the CHP "A" agency is represented on 
the RAG, neither of the two "B" agencies have such representation, 
nor is there representation of the Appalachian Program or the 
66 practicing osteopaths of the State. Of the 65 RAG members, nine 
are female and six are black. All of the eight public or consumer 
representatives are professional executive types. 

Like most RAGS of this size, it does not appear to be particularly 
strong, but rather out of necessity relies heavily on the Steering 
Committee, the Task Forces, and Core. Attendance at the tri-annual 
meetings which was 37%, 52% and 61% last year, is about average for 
a RAG of this size. 

COMMITTEES: The committee structure consists of a Steering Committee 
(Executive Committee) six Task Force Committees and 

approximately 198 standing and ad hoc committees.(There is some 
contradiction in the application regarding the standing,and 
ad hoc committees?) 

The Steering Committee consists of five RAG members elected by the 
RAG, and the RAG Chairman. 1ts.primar-y function is to oversee the 
day to day administration of the program. 

There are six major task forces, each consisting of 12 members 
elected by the RAG, two of whom are RAG members. They are: 

1. Task Force on Continuing Education. 
2. Task Force on Facilities and Services. 
3. Task Force on Cardiovascular Diseases, Diabetes and Hypertension 
4. Task Force on Stroke and Renal Diseases. 
5. Task Force on Cancer. 
6. Task Force on Chronic Pulmonary Diseases 

Each Task Force is responsible for recommending to the RAG the goals, 
objectives, priorities and strategy in its area of competence. Each 
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0 also serves as a technical review group for the project applications 
which are within its area of competence. 

Ad Hoc committees are appointed from time to time by each task force. 
Current ones are: 

, 

1. Committee on Black Manpower 
2. Committee on Nursing Education 
3. Maternal and Child Health Committee 
4. Multiphasic Screening Committee 
5. Committee on Patient and Family Education 

(These committees are identified as Standing Committees on Form 85 
of the application.) 

Other Ad Hoc Committees are: 

1. Cancer Care in Atlanta 
2. Board of Directors for a Cancer Facility in Augusta 
3 Board for Project #6 - Communications Network 

Black representatives serve an four of the six task forces and on 
six of the eight Ad Hoc Committees. 

Staff felt it would be interesting to know if the Region foresees 
any alteration in committee structure in view of new trends and de-emphasis 
of categorical disease, and continuing education aotivities. 

SUBREGIONALIZATION: Local Advisory Groups (LAGS) have been established 
in 140 hospitals (representing 93% of beds) 

throughout the Region, their function is to: 

1. Advise GRMP on local problems 
2. Assist in planning and developing a local program 
3. Provide communication between GRMP and the community 
4. Coordinate local activities in accord with Task Force reports 

While in theory each LAG was to consist of a physician, a hospital 
administrator, a nurse and a member of the public, the number 
of representatives varies among the LAGs from two to seven. Four 
have some black representation. A total of 233 meetings were conducted 
by @LAGS last year. The number of meetings conducted by the LAGS 
varied from 1 to 11. Areawide meetings are held annually for all 
LAGS. 

Staff gels it would be interesting to learn more about these 
meetings and about significant contributions they have made to the 
total program. It is difficult to see how this form of subregional- 
ization can encourage cooperative planning and activities among the 
LAGS when, aside from annual meetings, there is no indication that 
the individual groups meet or exchange ideas. Also, it might be 
noted, the LAGS in most instances are overwhelmingly hospital 
oriented. 
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Requested 04 
DEVELOPMENTAL COMPONENT: Proposals for use of develop- Program Year 

mental funds will originate $177,986 
from the RAG, Task Forces, WlGs, other agencies, institutions 
and individuals. They will be considered in relation to both national 
and regional objectives. A tentative agenda of opportunities that 
are likely to present themselves over the next three years are: 

1. Assist in extending health services to the poor and blacks 
of the rural and urban areas by increasing the availability 
and accessibility of primary medical care. 

2. Utilize unique working relationships with health organizations 
and health professionals in the region to assist them in 
the careful development and implementation of health-maintenance 
organizations. 

3. Support and promote the development of key elements related 
to establishing the area health education centers. 

4. Assist providers to develop better health delivery systems 
in the regions, and to study alternate approaches for 
necessary modifications. 

The review procedures for developmental applications will follow 
the established procedures for project development, review and 
management. The review process for proposals is not expected to 
exceed 90 days. 

Requested 02 Program Year 
$177,986 

Requested 03 Program Year 
$177,986 

REVIEW PROCESS: The Review Process is briefly stated as follows: 

1. Suggestion for a specific operational activity originates 
from the RAG, a Task Force, LAG, other agencies or 
institutions, or from an individual and is summarized in 
a brief narrative. 

2. The proposal is acknowledged and referred to the appropriate 
Staff Coordinator, who proceeds to work with the proposer in 
its development. 

3. The proposal then undergoes preliminary review at the next 
categorical section staff meeting, at which time, a staff 
recommendation is prepared. 

4. The proposal is referred to the appropriate task force for 
technical and program review. 

5. Proposals approved in principle begin a phase of staff 
development which may take varied forms depending on its . . . . ,. .: :. 

naivete and the degree of sophistication required to make it 
" functional. 
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6. 

7. 

a. 

Using a checklist designed to assist in the assessing of the 
appropriateness of each proposal, the relative importance, and the 
potential contribution to the overall program balance, the RAG 
assigns each approved proposal a priority placement of either 
Crucial, Very Important or Important. 

AS the proposal reaches final draft stage each task force 
chairman appoints several members of his task force to 

.provide an in-depth review. There is aim in-depth staff 
review by the Program Director, the Planning Director, the 
Program Assessment Coordinator, and several other key staff ' 
members. A recommendation is sent on to the task force. 

. 
The task force ratesthe proposal for its technical merit 
and gives it a priority based on its potential contribution 
toward meeting the task force goals. 

Prior to review by the RAG completed elements are sent on 
to the Office of Comprehensive Health Planning for its review. 

The proposal is then reviewed by the Steering Committee and 
RAG. 

Of the eleven projects identified as Crucial seven are ongoing, 
and four are new. 

Of the nine identified as Very Important, three are ongoing, 
and seven are new. 

Of the six identified as Improtant, one is ongoing, and five 
are new. 
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PROPOSED PROJECTS 

The Region's proposed projects are divided into six Program Elements: 

I Cancer 
II Cardiovascular 

III Continuing Education 
IV Facilities and Services 

V Respiratory 
VI Stroke and Hypertension 

I Cancer Element 

Project #13 - Statewide Cancer Propram - Medical 
Association of Georgia 

Priority - Crucial 

Requested 
Fourth Project Year 

$450,257 

This proposal requests continued support of the ongoing program, which 
consists of 12 area cancer facilities , and extension of eight additional 
facilities to provide treatment in the vicinity of the patient's home. 
Also requested is the development- of a computerized treatment planning 
program, continuing education and physics support for high voltage 
radiation therapy equipment, and to provide standardization and quality 
control in its use. Major budget items are for personnel and travel. 
The personnel are utilized in developing, coordinating and maintaining 
the area facilities and tumor registries. The facility directors 
coordinate all cancer activities in their medical trade area to improve 
treatment facilities, referral procedures and training of health pro- 
fessionals. 

2.’ 

Progress - This project was previously supported for 3 years: 01 - 
$174,500; 02 - $401,276; 03 (current)-$234,095. This program supported 
12 area cancer facilities during the past year, each with a tumor 
registry element. All facilities participated in tumor conferences, 
seminars and workshops. Two workshops for physicians were conducted 
during this period and programs have been developed for three addi- 
tional statewide cancer workshops. Two workshops were held for tumor 
registry personnel and two additional workshops are planned. Two 
workshops for allied health are planned. 

Fifth Year - $446,479 Sixth Year - $332,884 

Project 830 - Facility Planning and Development - Requested 
Augusta Radiation Therapy Center Second Project Year 

$32,365 

Priority - Important 
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development of an area cancer treatment facility in Augusta which will 
provide for major radiation therapy support wherein proper patient 
referrals can be made. 

Progress: This project which was previously approved for three years 
is currently in its 01 year. However,due to late allocation of funds 
and budget cuts, staff will not be hired until July 1, 1971. 

Third Year: $34,820 

II Cardiovascular Element 

Project #31 - Cardiovascular Area Facilities - 
Medical Association of Georgia 

Priority: Crucial 

Requested 
Second Project Year 

$202,960 

This project is designed to expand and extend patient services that 
cannot be provided by local physicians in hospitals which are potentially 
capable of serving as referral facilities for the smaller satellite 
hospitals. This will be accomplished by providing services, education 
programs and screening activities. Nine additional facflllities will be 
phased in at a rate of 3 a year. 

Progress: This project which was previously approved for 2 years is 
currently in its 01 year of operation (59,984), during which time five 
cardiovascular area facilities have received funds. No other progress 
is reported. 

Third Year - $284,006 Fourth Year - $360,197 

Project #27 - A Community Hypertension Program - Requested 
Georgia Department of Public Health Second Project Year 

$183,323 
Priority: Very Important 

The purpose of this project originally was to investigate methods 
for identifying asymptomatic hypertensives in an urban indigent com- 
munity and the methods for achieving good blood pressure control. In 
the second year it is planned to explore the effect of having a resources 
center for education of the majority of patients, follow-up of all 
patients, and diagnosis and therapy for the more severe patients who 
have no source of medical care. It is hoped that the study will show 
various factors that deter a patient from seeking care and what can 
be done to motivate more patients to comply with therapy. 

Progress: This project which was previously approved for three years 
is currently in its first year of operation ($84,000). The first 
statistical run of program data indicates the prevalence of unrecog- 
nized, untreated hypertension in the study population. Of 3,809 
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interviews completed, 1,096 (28.8%) persons were hypertensive, 305 (27.8%) 
hypertensive subjects were totally unaware of their conditions and of 
those who were aware, only 468 (59.2%) were under medical care, Pro- 
grams on education were geared toward the lay community. An unspecified 
number of women with no previous medical experience have been trained 
to become blood pressure technicians. 

Third Year - $185,280 Fourth Year - $191,765 

Project Ji51 - Educating Health Professionals in 
Model Diabetes Care - Emory 
University 

Requested 
First Project Year 

$25,200 

Priority: Very Important 

This project is part of a plan to develop a center designed to provide 
optimal care, education, and follow-up for 8,000 diabetic patients 
who are dependent on Grady Hospital (Metropolitan Atlantic City Hospital) 
for their primary care. Physicians, nurses, and allied health pro- 
fessionals from throughout the Region will be taught optimal patient 
care techniques and methods. GRMP support for one year will be applied 
toward: the salary of a computer programmer, who will develop a system 
of computer program need instruction on the nature and treatment of 
diabetes; consultant services necessary in video tape production and 
editing; purchase of projection equipment to be utilized in the teaching 
program; purchase of a collection-of pertinent books; computer time and 
supplies necessary for programmer and supplies for the education plan. 
No support is requested for second and third year. 

III Continuing Education Element 

Project #l - Clinical Training Conferences for Requested 
Health Professionals - Medical Fourth Project Year 
Association of Georgia $60,000 

Priority: Critical 

This project is designed to provide continuing education conferences 
for physicians, nurses and allied health personnel of the Region so 
they might acquire new skills in clinical medicare and patient care. 
It is intended that those people trained will then serve as resource 
consultants when they return to their own environment. Training will 
be given at either of the two medical schools in the state, profes- 
sional schools, teaching hospitals or other suitable institutions. 
The budget request is for tuition of 30 physicians based on $1,000 for 
each lo-day conference and for 60 nurses or other allied health per- 
sonnel, $500 for each lo-day conference. 

Progress: This project was previously supported for 3 years at: 
01 - $47,795; 02 - $106,985; 03 (Current) - $41,000. During the 
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current year, 88 clinical days were spent by physicians from the Region 
at medical schools. The Medical College of Georgia devoted much of its 
time reorganizing so the department of continuing education could become 
more directly related and responsive to these special needs. The 
clinical participation at Emory was apportioned as follows: Medicine, 
69 days; Pediatrics, 11 days; and Surgery, 8 days. 

Fifth Year - $60,000 Sixth Year - $60,000 

Project #3 - Visiting Consultants Program for Requested 
Community Hospitals - Medical Project Year 
Association of Georgia $30,500 

Priority: Crucial 

This project provides a flexible mechanism to provide rapid technical 
consultation and education programs to many and varied requests for 
such activities arising in the Region. Support is requested for 50 
visits from each of the 2 medical schools, 50 visits from M.D.'s in 
private practice and 30 visits from nondoctorial level consultants. 

e Progress: This project has been supported for the past 3 years at: 
01 - $16,800; 02 - $24,500; 03 (Current) - $21,000. During the first 
2 years more than 125 visits were made to 36 community hospitals. 
During the current year 27 hospitals requested and received visits 
from a total of 84 consultants. Consultant contacts were made with 
1,546 M.D.'s, 168 dentists, 474 R.N.'6 and 531 allied health personnel. 
Topics ranged over a wide spectrum. 

Fifth year - $30,500 Sixth Year - $30,500 

Project iI6 - Communications Network - Medical Requested 
Association of Georgia Fourth Project Year 

$161,200 

Priority: Crucial 

This project proposes the production of 80 one-inch videotapes by 
Emory University and 12 such tapes by the Medical College of Georgia 
in each of the next 3 years. These tapes will be made available to 
60 hospitals equipped with video tape recorders. Most of the tapes 
will also be broadcasts by Emory to medical institutions in Metro 
Atlanta are via the 2500 Megahertiz/AM system. 

Progress: This project was previously supported for 3 years at: 
01 - $616,662; 02 - $355,882; 03 (Current) - $148,561. At the end 
of its 02 operational year it was reviewed by RMPS Staff and was site 
visited by a technical review group. Both review groups recommended 
the project be phased out during the 03 year and the Region submitted 
revised reduced budgets designed to carry out the recommendation. 
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Since September 1968 Emory University produced and broadcast 900 hours 
(1100 programs) of programming time on the Metro Network and 28 additional 
one-hour programs (over public television) throughout the Region. On 
12/7/70 Statewide broadcasts were discontinued in favor of a tape-lending 
library. 

Fifth Year - $161,200 Sixth Year - 

Project 120 - Area Facilities for Continuing Requested 
Education - Medical Association Third Project Year 
of Georgia $267,700 

3 

$161,200 

Priority: Crucial 

This project proposes supporting two levels of continuing education 
area facilities. The first is the hospital affiliated with a medical 
school. Faculty assistance is given by the medical school to the 
hospital in developing the usual medical divisions of hospital 
services and in securing and training chief-of-service to monitor 
these services and to coordinate continuing education. The second 
level is the area facility located in a hospital which relates to 
smaller hospitals in the area. 

Progress: This project was previously supported for two years at: 
01 - $95,900; 02 (Current) - $68,110. 

Five first level area facilities have been established and educational 
programs have been initiated: Columbus Medical Center, Columbus; 
Athens General Hospital, Athens; Macon Hospital, Macon; Memorial 
Medical Center, Savannah; Pineview General Hospital, Valdosta. 

In its 3rd year it is incorporating in its Project #5 - Affiliation 
for Teachin& - Columbus Medical Center which was previously supported 
for 3 years: 01 - $42,691; 02 - $42,843; 03 (current) - $28,000. 

Fourth Year - $267,700 Fifth Year - $267,700 

Project 822 - Physiology for Nursing Instructors 
and Practitioners - Emory University 

Requested 
Third Project Year 

$30,970 

Priority: Very Important 
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This project provides six three-week courses, two per year for three 
years, to update and expand knowledge of nursing instructors and 
clinicalpractitioners, with priority given to instructors. The 
cardiovascular physiology training courses will be concluded during 
1971 at which time the program will be extended into neurophysiology. 
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Progress: This project was previously supported for two years at: 
01 - $26,116; 02 (Current) - $14,084. In the last year, instruction 
in cardio vascular physiology was provided to 26 nursing instructors 
at Emory University. In one group of 10 instructora it was found that 
each instructor taught an average of 58 students per year. Extrapolated 
to the full group of participants, this would mean about 1,580 students 
would benefit from the project each year. 

Fourth Year - $25,873 Fifth Year 

Project t45 - Continuing Education Program in 
Nursing - Medical College of 
Georgia 

- $25,873 

Requested 
First Project Year 

$33,575 

Priority: Important 

The School of Nursing proposes, with additional instructors supported 
by RMP funds, to take unspecified courses into geographically distributed 
smaller communities across the state. This is intended to bring high 
caliber continuing education to nurses remote from larger medical 
centers and teaching hospitals. The courses will have basic care 
coatent as well as clinical application and orientation. Priority will 
be given to nursing personnel at the area facilities. At the termina- 
tion of GRMP support the Medical College will extend the program. 

Second Year - $33,575 Third Year - $33,575 

Project #47 - Strenpthening the Role of Requested 
Consultant Dietitians - Emory First Project Year 
University * $30,936 

Priority:- Important 

This project proposes supporting a S-day short course for dietitians 
of smaller hospitals, at Emory University, each year of the project. 
Each course would be followed by 2 visits to participants during the 
succeeding 6-month period. Participants would then return to campus 
for a a-day evaluation and summary session. After the training program 
the participants will serve as consultants to the smaller hospitals 
providing similar services to those provided by GRMP area facilities. 
Priority will be given to the dietitians or nutritionists from hos- 
pitals who have GRMP area facilities in CV, cancer, stroke, kidney and 
pulmonary diseases. 

Second Year - $40,172 Third Year - $41,074 

Project 846 - Learning Resources Services - Requested 
Medical Association of Georgia First Project Year 

$42,060 
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Priority: Important 

This regionwide activity proposes to increase the effectiveness and 
outreach of education efforts through a centralized learning resources 
service designed to provide stimulation, education, training, 
consultation, production assistance and coordination of regional 
resources and the application of education technology, audiovisual 
media, and programed instructional materials. This project has been 
planned to meet many requests for assistance that are coming to GRBP 
and to encourage the use of practical media applications to learning 
problems. A fee-for-service mechanism will be developed for all 
activities, increasing yearly until the project becomes self-supporting 
at the end of five years. 

Second Year - $64,850 Third Year - $53,360 

Project #49 - Health Career Counseling to Requested 
Disadvantaged Students - Medical First Project Year 
Association of Georgia $23,917 

Priority - Very Important 

This project proposes to utilize high school counselors to encourage 
disadvantaged high school students with potential to enter the health 
career field. As this is a pilot study a select number of counselors 
and students will participate. Ten counselors will each select ten 
students who possess the potential to become a health professional. 
Through the counselors and project coordinator the students will be 
exposed to a broad view of the health field and professionals. Support 
is requested for a project director, payment of counselors for extra 
time, and workshop expenses. It is expected that hospitals will support 
such efforts in the future if the project proves successful. 

Second Year - $20,168 

Project 1148 - Shared Allied Health Program - 
GRMP 

Priority: Very Important 

Requested 
First Project Year 

$68,100 

This project is the outgrowth and expansion of a feasibility study 
supported by GRMP which initiated a program of shared physical thera- 
pist activity in N.E. Georgia. GRMP proposes that services be expanded 
to include nurse anesthetists, clinical nurse specialists, pharmacists, 
inhalation therapists, social workers, occupational therapists, speech 
therapists and radiation physicists. It is anticipated many of the 
allied health professionals will become self-supporting within 12 months, 
however, until they do a percentage of the net income will be returned 
to GRMP. 

Second year * $68,100 Third Year - $68,100 



Georgia IMP 

Project f50 - 

-23- RM 46-04 8/71 

Physician Assistant Development 
Program - Medical Association 
of Georgia 

Requested 
First Project Year 

$228,147 

Priority: Very Important 

This project is an expansion of Project #15 - Medical Specialist 
Assistant and, as such, contains 3 component programs. Emory University 
will continue its Medical Specialty Assistants Program for an additional 
3 years. The Medical College of Georgia and Georgia State University have 
initiated new developmental programs to train physicians assistants. 
The Medical College proposes a one-year feasibility study prerequisite 
to an operation program. Georgia State anticipates an enrollment of 
30 students during the first year and 30 during the second year. Emory- 
Grady anticipates an enrollment of 20 students during the 2-year period. 
GRMP support will be used by the institutions to pay faculty, supplies 
and stipends. The programs will provide college credit offering career 
mobility for the graduate. 

Progress: A forerunner to this project is the training of Medical 
Specialty Assistants Program at Grady Memorial Hospital (Project ,115). 
This activity was initiated to create a new type of individual who 
would be trained in the delivery of specialized treatment techniques 
to patients with myocardial infarction. The total number of students 
who have graduated or are in training during this reporting period 
is 19. 

Second Year - $303,350 Third Year - $194,461 

IV Facilities and Services Element 

Project 638 - Emergency Care for South Georgia 
and North Florida - Pineview General 
Hospital 

Requested 
First Project Year 

$336,460 

Priority: Crucial 

This project proposes an emergency service network which designates 
two county hospitals as central emergency facilities, manned around- 
the-clock ER physicians, equipped with intensive care ambulances for 
transporting critically ill patients and backed by full hospital ser- 
vices and specialists. A communication network will provide controlled 
dispatch of ambulances and to facilitate consultation with ambulance 
attendance and with hospitals that do not have around-the-clock physicians. 
The project will support salaries of ER physicians and intensive care 
ambulance attendants in the central facilities. Ambulances and commL- 
cations equipment will be procured under the Highway Safety Act. 

Second Year - $294,800 Third Year - $147,400 
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Project iI39 - A Health Mainteaance System for 
Stephens County -a Stephens County 
Hospital 

Priority: Crucial 

Requested 
First Project Year 

$107,290 

The Stephens County Hospital and a large physician multispecialty 
group are prepared to undertake a project to improve health delivery 
through a health mainetenance center, to be located in a vacant wing 
of the old Hill Barton Hospital, in Toccoa. It will provide the 
mechanism to determine the health profile of the community and to 
treat detected abnormalities. There will be no fee charged for testing 
during the first two years to insure establishment of the medical 
profile and to create interest in yearly health maintenance examina- 
tions. Test results will be forwarded to family physicians or to an 
assigned physician for those who do not have a physician. Physicians 
will call in patients who require treatment regardless of ability to 
pay. 

Second Year - $138,560 Third Year - $16,320 

Project t41 - Detection and Elimination of Requested 
Electrical Hazards - Emory First Project Year 
University $7,290 

Priority: Very Important 

This project will support salaries to develop and conduct training 
programs in electrical hazards for representatives of hospital staffs 
throughout Georgia. User personnel and those maintaining equipment 
will learn how to detect hazards, correct them and to verify the 
reliability of equipment. A determination will be made on what impact 
reliability of equipment has on the frequency of accidents due to 
electrical malfunctions. 

Second Year - $4,140 Third Year - $4,140 

Project #42 - Statewide High Risk Maternal Requested 
Infant Services - Medical First Project Year 
Association of Georgia $63,040 

Priority: Important 

This project is the first phase of a plan to develop a network of 
intensive, intermediate and primary care centers for care of high 

risk mothers,and critically ill infants. This project is requesting 
support for two years, the time requested to develop the plans for a 
statewide system. Implementation of the plan into a statewide system 
will be accomplished by follow-on projects. The project will support 
project planning personnel and training of health professionals at 
Emory and the Medical College in the care of critically ill infants 
and how to operate within the system. 
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0 
Project t43 - Patient and Family Education - 

Medical Association of Georgia 

Priority: Very Important 

; 

Requested 
First Project Year 

$85,000 

This project will support demonstrations of a patient and family educa- 
tion system in various settings (rural and urban; hospital and public 
health agency basid health education coordinators, etc), salaries for 
education coordinators, education expenses, and cost of teaching mater- 
ials will be supported by GRMP. Coordinators will be responsible 
for developing procedures for communication of all health professional 
input to the patients'education, Development of educational programs 
designed to effectively communicate information to patients will con- 
stitute the project output. 

Second Year - $85,000 Third Year - $85,000 

Project f44 - Computerized Dietary Service System - Requested 
Georgia Hospitals Computer Group First Project Year 

W7,7tm 

Priority: Important 

This project will demonstrate in a two-year period the feasibility and 
cost effectiveness of a shared, automated menu-planning service with 
remote access for hospitals that cannot support their own computer. 
Existing dietary and nutrient computer programs will be combined with 
hospital dietary profiles into an integrated data-base to produce menu- 
planning, special diet, inventory control, and food purchase services 
that is tailored to the local situation at each hospital. If the system 
proves to be cost effective, the Hospitals Computer Group, Inc. will 
offer the service to the other hospitals on a fee for service basis. 

Second Year - $94,072 

V Respiratory Element 

Project #37 - Area Facilities for Respiratory Requested 
Diseases - Medical Association First Project Year 
of Georgia $75,940 

Priority: Crucial 

The Task Force on Chronic Respiratory Diseases recommended area 
facilities as the most feasible approach to increase and expand 
respiratory services. Five locations will be selected and priority 
will be given to community hospitals where some respiratory services 
are already offered and who have qualified personnel to direct the 
facility. Service components in each area facility will include: 
1) continuing education, 2) serving as a planning center for case 
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funding and prevention, 3) providing special diagnostic services, 
4) laboratory facilities, 5) coordinating home health services for 
respiratory disease patients, 6) serving as out-patient referral centers 
and 7) serving as acute care in-patient centers. 

Second Year: $155,634 Third Year: $199,687 

Project i/14 - Regional Pediatric Respiratory Center - Requested 
Medical College of Georgia Fourth Project Year 

$86,250 

Priority: Very Important 

This project proposes to continue defining the health needs for 
respiratory diseases in children and young adults and will provide 
and further develop health care services and training opportunities 
relating to Chronic Respiratory Diseases in the state. The project 
will support the development of a "2-platoon system:" This will 
allow the addition of a "circuit riding team" to rotate through 
selected hospitals. This team will consult with local physicians, 
examine selected patients and present case conferences, demonstrating 
techniques, teaching exemplary care, and expanding the awareness of 
upgrading the knowledge concerning Chronic Respiratory Diseases. 

Progress: This project has been supported the last 3 years at: 
01 - $143,980; 02 - $170,810; 03 (Current) - $114,098. The program 
at the Medical College is one of several specifically developed 
centers developed nationally and one of the few with primary emphasis 
on out-of-hospital patients. During the eight-month period ending 
2/28/71, 552 patients from 73 counties were seen--a total of 2,432 
out-patient visits. Direct physician involvement totalled 130. Ninety-two 
physicians were involved in 5 meetings and workshops. A clinical training 
program for nurses was initiated. 

Fifth Year - $84,250 Sixth Year - $84,250 

Vi‘ Stroke, Hypertension, Renal Element 

Project #32 - Stroke Area Facilities - Medical Requested 
Association of Georgia Second Project Year 

$126,850 

Priority: Crucial 

A total of nine additional area facilities for stroke are planned for 
the Region. The overall goal of the project is to provide services 
to the surrounding community hospitals through a cooperative management 
to be established by the base hospital and participating smaller hospitals 

Service components that will be developed within the medical trade area. 
: i .:., ,',. : . . _' j 
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include: 1) continuing education, 2) provision of angiographic and 
other radiologic services, 3) provision of special diagnostic consultation 
services, 4) serving as coordinating centers for home health services, 
5) serving as planning centers for case finding and prevention programs, 
6) offering laboratory facilities, and 7) serving as outpatient referral 
centers for indigent patients. Fees will be charged for services so the 
facilities can become self-supporting after an initial support period. 

Progress: The allocation of funds to support one facility was approved 
to begin l/1/71. There is no progress to report. 

'Third Year - $206,045 Fourth Year - $257,345 

Project #36 - A Kidney Disease Program for Georgia - Requested 
Medical Association of Georgia First Project Year 

$211,588 
Priority: Critical 

This project is divided into three components. The first component 
incorporates existing projects 623 and 824 to retain the highly 
sophisticated teaching capabilities at the two regional centers at the 
medical schools. These centers offer taining in nephrology, urology, 
and transplantation to selected medical students and M.D.'6 as well 
as to their supporting staff. The second component is for development 
of Area Facilities for Kidney Disease throughout the state for speciz&.zed 
diagnosis and treatment of patients with kidney disease. Services would 
be definitive diagnosis and follow-up , patient education, continuing 
education for community M.D.'s and nursing personnel, and prevention 
and screening programs. The third component is a demonstration of. 
computer assistance with diagnosis and management of electolyte and 
acid base imbalances. 

Second Year - $301,523 
,. 

Third Year - $396,426 
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8-Y OF PROJl&S CURREM'LY'BE%G" 

BUPPORTED IN THE 03 OPERATIONAL YEAR 

PROJECTS 

Title 

Short Term Training for Physicians - Emory University . 
Ped. Card. & Hypertension Ren. Die. - Medical College 

of Georgia C Emory University 

Visiting Consultant Program to Comm. Hosp. -Emory - MCGA 

Inter-Library Copying Service - Emory - UCGA 

Columbus Medical Center Cont. Ed. & Med. Library 
College of Medicine Center & Emory 28,000 

Corrmunications Network for the Region - Emory - MCGA 148,561 

Improvement and Coordination of Facilities for 
Cardiovascular Diagnostic Servi&s - Med. Assoc. of Ga. 

Cardiopulmonary Resuscitation - Ga. Heart Association 

Coronary Care Feasibility Study - Med. Assoc. of Ga. 

Statewide Cancer Program - t$d. Assoc. of Ga. 

Pediatric Chronic Pulmonary Disease Center 
Medical College of Georgia 

Specialist Assistant Program - Grady Merqrial Hosp. 

Core - Medical Association of Georgia 

Area Facflities for Cont. Ed. - Med. Assoc. of Ga. 
,.( 

Coronary Care Training - Med. Assoc. of Ga. 

- Cardiovascular Physio. Med. Surg. Nursing 
Trng. - Ga. State University 

Renal Failure - Medical College of Georgia 

Hypertension & Nephrology Program - Emory Univ. 

Community High Blood Pressure in Atlanta - 
Georgia Department of Health 

Statewide Stroke - Med. Amoc. of Georgfa 

Chronic Pulmonary Disease - Athens General Hospital ' 

Area Cancer Facilities - Augusta Rad. Therapy Center 

Cardio. Area Facilities - Atlanta Med. Ctr. Columbus 

Stroke Area Facility - Kennestone Hosrital,Chandler 
General Hos.:ital & University Hospital 

84,000 - 

14,075 

8;805 

5,735 

59,984 

10.500 

TOTAL 1,779,862 

. 

MfouNT 

41,000' . ; 

20,000 

21,000 

1,850 

12,600 

72,702 

10,000 

234,095 ,I _ 

114,098 

:: - -: 
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44,297 

648,435 

68,110 , 

52,145 

14,084 

29,364 

36,422 
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DEPARTMENT OF HFALTH. EDUCATION. AND WELFARE 

PlJULlC I-tIIhL7t-l SERVICE 

HEALTH smv~c~s AND MIzwrAL HEALTH ADMINISTRATION 

Dnfc: May 25, 1971 
R&Y lo 
Attn of: 

, . ..- Sfaff Review of the Triennium Application Submitted by Georgia 
i Subject: Regional Medical Program for Consideration During the August 

1971 Review Cycle 
To: A-h 

Dircctor\l(li!L'l 
Regional Medical Programs Service 

Request: Georgia RMP which is currently in its 03 operational year 
(9/l/71-8/31/71) has submitted a Triennium Application 

requesting the following consolidated budgets (direct costs). 

04 Year 05 Year 06 Year Total -_ 
Core $653,E5 $686,095 $720,402 $2,d59,922 
Projects (26) 3,058,618 3,458,939 3,011,257 9,523,784 
Developmental 1.77,986 ---. _ 

Total $3,890,029 
1.7 7 L9L$ 177,986 ---.--. 533,958 

$4,317,990 $3,909,645 $12,117,664 

Georgia's initial award for the current year was $725,828 (d.c.) for 
Core and $1,296,743 (d.c.) for 23 projects, totaling $2,022,571. As 
a result of recent imposed cuts on all Regions, Georgia RMP support 
has been reduced to $648,435 for core and $1,131,427 for projects, 
totaling $1,779,862. 

Review: In view of the fact GRMP is scheduled for a site visit in 
June,the Reviewers agreed the continuation component of 

the application should be considered in relation to the total 
program and no recommendation regarding support would be appropriate 
at this time. 

The Reviewers felt a more appropriate course would be for them to 
make observations for the site visitors regarding the Georgia Program 
as it is presented in the application. Following are observations, 
questions and concerns raised by this review. 

Goals and Objectives: The "specific objectives" are consistent with - 
RMPS trends,in fact, they appear to read like 

direct excerpts from current HEW literature. G!hile each objective 
is somewhat specific in itself, when taken collectively thcty 
represent a very broad and all inclusive program. This i.s particularly 
true when considering the Region has given them no priority ranking, 
nor has it identified some for special emphasis. In addition none 
are stated in measurable terms or related to time-frames for accomplishment. 
The linkage between the objcctivcs and the ongoing and new projects is 
not clear. It is implied that the various Task Forces arc' rcsponsiblc for 
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developing the objectives, however no specifics  arc provided on the 
process involved. The v is itors will want to learn more about this 
process, how needs are assessed, and what resources are used in 
this assessment. 

Core Staff: Core Staff which. consists of 27 professionals and 12 
_ secretarial types appears to be logically organized 

for the program as it currently  exists. However,' it is  difficult 
to understand the need for the large s ix-member continuing education 
staff, particularly in v iew of what appears to be reduced emphasis  
on continuing education as indicated by the objectives and the 
new projects. 

W hile part-time positions at Emory and the Medical College are 
"to coordinate and supervise P&P activities at the universities", 
it would be interesting to learn specifically  what these people are 
involved in and whether in fact they are justi-ficd. There are a 
number of discrcpcncies within the application that should be c larified: 

1, It is  stated that all Core Staff arc full time yet three 
positions arc shown at' less than 100%. 

2. One person (Hallman) shown at Emory Univers ity  on the 
organization chart does not appear on Core Personnel 
Forms (#6>. 

3. There are position discrepencies between the Organizational 
Chart and Core Personnel Form (86) on the positions of 
Drury, Ross,W ilk ins and Usher. 

4. In addition the organization chart omits  an accountant 
( W ilson) and a s ixth person in Continuing Education (Brown). 

<' 
Regional Advisory Group: The RAG which consists of 65 tnembers appears 

for the most part to have representation' 
of key resources and interests in the Region, and is  equally balanced 
geographically. Physic ian influence is  strong with a contingency of 
32. It appears the RAG might be strengthened by including some 

.representation of the CID? "B" Agencies, the Appalachia Program and the 
66 practic ing osteopaths of the state. It would be interesting 
to learn how active the black representatives on the RAG are and 
of their impressions of GRMP. Like most RAGS of this s ize, it does 
not appear to be particularly strong, but rather out of necessity  
it relies  heavily  on Steering Committee, the Task Forces and Core. 
It is  difficult to determine to what degree it exerts policy control. 
Attendance at the tri-annual meetings, which was 37%,.52X, and 61% 
last year, is  about average for a RAG of this s ize, However, it 
would be interesting to learn what constitutes a quorum. 

@mmittces: The committee structure consisting of a Steering Committee 
(Executive Committee), s ix  major Task Force Committees, 

and var ious Ad Ifoc Conanittr!es appears well tailored for the current 
Georgia Program. However, given the objectives as stated, ~1~1~17 
appears to de-emphasize cotcgorical disc~scs, it would be interesting 

:.. 
:. c’:.:?,, 
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to learn how the four disease oriented committees will relate, and/or 
if the Region envisions any need for committee alteration in the future. 

zubregionalization: GlRMJ' has established Local Advisory Groups 
in 140 hospitals throughout the Region, whose 

function it is to: advise GRMP in local problems, assist in planning 
and developing a local program, provide communication between GRNP 
and the community, and coordinate local activities in accord 
with the t&k force reports. While in theory such elaborate 
subregionalization is impressive, in practical application it 
appears it might be quite cumbersome. In the absence of information 
on the 233 meetings held by 88 of the LAGS it would be interesting 
to learn what of significance has resulted, It is difficult to 
see how this form of subregionalization encourages cooperative 
planning and activities between the LAGS, when asside from annual 
meeting of LAGS sponsored by GRM?, there is no indication that the 
individual Groups meet or exchange ideas. Also it might be 
noted, the LAGS in most instances are over-whelmingly hospital- 
oriented, in that, they consist of a physician, a hospital adminis- 
trator, a nurse, and a member of the public. 

Project Development and Review: There appcors to be no Staff effort -- -.- 
to stimulate projects related to 

specific objectives, rather project ideas appear to bc spontaneously 
generated. However, once an idea is presented, Staff does give 
extensive advice and assistance in the development of a project, 
even to the point of writing it.up. There appears to be a well 
organized and thorough review process designed to take less than 
120 days, which involves Core, the Task Forces and the RAG. 

Guidelines have been developed for the RAG to assign priority 
placement of Crucial, Very Important or Important to each approved 
project. A project is given priority placement primarily on the 
numbcrcf program objectives to which it will make a contribution. 
While this may be a valid mechanism for project ranking it probably 
in many instances encourages potential project directors to develop 
broad all inclusive proposals which,in fact, may not be desirable 
or appropriate, Might it not be more valid to give some priority 
ranking to program objectives and then determine the importance of 
projectsbased on its contribution to meeting the more important 
objectives? The priority ranking of program objectives would also 
provide more positive and identifiable program direction. 

It would be interesting to learn how many.proposals have been 
submitted to GRMP by applicants, how many were rejected, and at 
what stages of the review process were the rejections made. How 
many were appealed? 
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Evaluation: It is difficult to malce any assessment of the effectiveness 
of the project evaluation process based on the brief 

information provided on this subject, and on the project progress 
reports. However, in view of the Region's history of weaknesses in 
this area, this aspect of the program whould receive considerable 
attention by the site visitors. Clarification needs to be made of . 
the precentage of ongoing projects which are periodically evaluated, ', 
the frequency of evaluation, by whom is the evaluation done and once 
completed how is the evaluation used, including examples of project 
changes due to such evaluations. i) 

Program evaluation is conducted by measuring the extent of which 
activities contribute to overall program objectives. While this 
is the logical approach; it is difficult to see that it is 
effective in that the objectives as stated are open-ended and 
provide no frame of reference. It would be of interest to learn 

specifically the roles of Core Staff, the Task Porces and the RAG 
in the program evaluation process. 

Projects: Although all of the projects representing the Georgia 
program in some way related to one or more program 

objectives, it is difficult to see how those other than the area 
facilities relate to, and compliment, each other toward achieving 
a specific goal. Many projects appear randomly designed to serve 
some isolated need. 

While it is understandable that the Region has generated a certain 
amount of momentum in certain program areas, and it probably cannot 
make any sudden shifts at this time, it would be of interest to 
learn why a large number of ongoing projects will need support 
beyond the council-approved period of support. 

Keeping in mind the Region's authority for choosing projects it 
cares to support and establishing project priority ranking, the visitors 
will want to learn how the Region justifies the large request for 
support beyond the Council approved period for one project in 
particular, 116 - Communications Network. This project has been funded 
for three years at $585,829, $355,882‘and $148,561. At the end of 
its second year of operation,a technical site visit team visited 
the project and determined the project did not justify continued 
support. In accord with this determination the Region submitted _ 
phase-out budgets. This project could also serve as a case-study 
to determine how the Region: assesses needs; plans for continued 
support; establishes priorities for projects; conducts project evaluation 
and coordinates related projects and activities. 

The Area Facility Concept is designed to provide centers of excellence 
in categorical diseases throughout the Region, however, the number 
and location of these facilities is not clearly speci,ficd nor is 
it clear how those facilities which have continuing education components 
will relate to the facilities for continuing education. Since the 
area facility aspect represents a significant part of the program, the 
Region should be asked to elaborate on it, at the time of the site visit, 
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Minority Involvement: Of the 27.6 (FTE) professionals on &%l*~taff, 
two are black and of the 13.5 (PTE) secretarial l , 

staff two are black. 

Of 'the 70.33 (FTB) Professional on Project Staff 10.50 are black 
and of the 38(ITE) secretarial staff 3 are black. 

Of the 65-members of the RAG 6 are black.. 

Of the 744 members on other planning groups and committees 22 are 
black. 

There are no Indians, Orientals or persons with Spanish surnames 
represented in GRMP in any way. 

Based on these observations and the fact that approximately one 
quarter of the Regions population is black the site visitors will 
want to learn to what degree the GRMP is attempting to involve 
more blacks as voluntary participants in committees, etc., and if 
there is any plan to hire more blacks on Core Staff or to encourage 
their employment as project staff. 

-William S. Rcist 
Public Health Advisor 
Grants Review Branch 

RMPS Staff participants were: 

Veronica Conley, Ph.D. - Allied Health Section 
Lyman Van Nostrand - Program Planning and Evaluation 
Glinter Johnson - Office of Systems Management 
Prank Nash - Regional Development Branch 
Larry Pullen - Grants Management Branch 
William Reist - Grants Review Branch 

. 
CRB/RMPS 
5/27/71 



(A Privileged Communication) 

SUMMARY OF REVIEW AND CONCLUSION OF 
JULY 1971 REVIEW COMMITTEE 

GEORGIA REGIONAL MEDICAL PROGRAM 
RM 00046-04 8/71 

FOR CONSIDERATION BY AUGUST 1971 ADVISORY COUNCIL 

RECOMMENDATION: Committee recommended that the Region be awakded 
$2.8 million (direct costs) for each of three 

years, including developmental funding. 

DIRECT COSTS ONLY 

REQUEST RECOMMENDED 

Core $ 683,430 $ 717,602 $ 753,481 $ 683,430 

Developmental 177,986 177,986 177,986 177,986 

Projects 3,316,381 3,453,909 3,011,257 1.938.584 r/ 21 

TOTAL 3,920,034 $4,349,497 $3,942,724 $2,800,000 

(Funding of Project #49 - Health Careers Counseling - is precluded 
by RMPS policy which prohibits fundings of direct operational 
support of Health Careers Recruitment projects. The Comtittee 
suggests, however, that Council give special consideration to see 
if there is some way in which Project i/49 might be funded without 
violating policy. There is a desperate need in Georgia for all 
types of health professionals. Further, there is an urge&need 
for ways to bring members of disadvantaged populations into health 
careers fielda.) 

2/ (Funding of Project 839 - Health Maintenance Program for Stephens 
- County is precluded by RMPS policy which prohibits funding of 

new multiphasic health testing projects pending evaluation of 
those currently being supported through RMPS. Since Committee 
believed that the project was basically designed to conduct 
multiphasic screening, a detailed examination of the proposal by 
staff was requested. Staff has concluded that the project is, 
in fact, a multiphasic health testing proposal.) 

CRITIQUE: The Review Committee member who chaired the June 1971 site 
visit presented the findings and recommendations of the 

team. In addition, another site visitor was present to reinforce the 
team's findings. The Conanittee shared the team's conclusion that 
Georgia is a strong program, with exceptfonal management and organizational 
strengths, outstanding leadership, involved and committed state and 
local relationships. The team reported that cooperative relationships 
between the two medical schools can to a large degree be credited to 
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GRMP efforts. The relationships with other Federal programs (0, 
Model Cities, Appalachia and OEO)-, however, consist primarily of 
cross-representation on advisory groups and cross-review of appli- 
cations. The Committee believes that Georgia should extend its 
staff resources to help these agencies develop their health program. 

The Committee questioned the representation of Blacks on the BAG. 
The visitors reported that the Black physicians on the RAG are 
deeply involved and highly supportive of the program. They also 
reported that the few Black staff members were the result of low 
turnover of staff and lack of additional positions; the Region is 
prepared to employ more Blacks as funds permit. 

The visitors reported that the six-man Steering Committee, the locus 
of real work, included only physicians. The Committee felt the 
Region should take steps necessary to broaden the representation on 
this group. 

The Committee's primary concern related to three areas: 1) the lack of 
phase-out of projects; 2)the lack of program development to serve the 
health needs of the ghetto population, particularly in Atlanta; and 3) 
the high costs of new project proposals. 

In answer to the first concern, the visitors explained that the Region 
has phased-out some projects; in fact, the CPR project is now entirely 
supported by other funding. Furthermore, while it may seem that an 
area facility project is being renewed, it is in actuality changing 
either its function or its locus. The visitors empathized with Committee 
members who only had the application to guide them, but explained that 
the on-site presentations and discussions had clarified the area facility 
program plan which is the foundation upon which the whole program is built. 
The visitors cited evidence of changes resulting from the support of the 
Columbus area facility which have far reaching impact on health care: 
24 new physicians have moved into the community, 5 new clinics have been 
opened, which by the GRIP contract clause have to be open to all patients. 
This facility is no longer supported by RMP; the project is still proposed, 
but for another area of the State. 

With respect to the secozdconcem9 the visitors also explained that the 
developmental fund plans were primarily directed toward the health 
problems of the poor; one example is the store-front facilities to be 
developed. The Committee, however, felt the Region should exert more 
effort in this direction. 

: 

‘.._ .: 

The visitors were unable to provide information to the Committee's 
satisfaction concerning the reason for the high costs of new proposals 
such as emergency health care. The visitors did, however, point out 
that the team had recommended funding at a reduced level. ,_ .A : : .., . . . . . ;,.'-'. 
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FUNDING RECOMMENDATION: Committee concurred with the site visitors' 

r' 
funding recommendation. 

The rationale for this reduced level is not based on any serious 
deficiencies of the Georgia program or the technical review of projects. 
Rather it is based on the exclusion of, or only giving partial support 
to, projects which: 

1. were thought to have little or no relationship to the 
overall program; 

2. are not likely to have viable independent support in the 
future; 

3. could be incorporated with another project; 

4. would be more appropriately funded from other sources of support. 

The Committee concurred with the conclusion of the Ad Hoc Panel on Renal 
Disease that Project 836 - A Kidney Disease Program for Georgia - did not 
merit support. In view of the sophistication of end-stage kidney activities 

e 

which exist in the Georgia Region, the proposal is disappointing. The 
application was considered extravagant, and seemed to "share the pie" and 
duplicate facilities rather than seek to organize a cohesive, efficient 
dialysis and transplantation program. It appeared that existing dialysis 
facilities are capable of meeting the Region's needs if they are 
coordinated with a functioning transplantation program. Inadequate or 
ineffective local funding efforts are reflected in the request for physician 
salaries. A key element is lacking in the failure to demonstrate deeply 
involved surgical interest, particularly in view of the organs which 
already have been procured. The Region's capability to move ahead with 
transplantation at this time was 'seriously questioned in view of the 
recent departure of the physician and head nurse who, heretofore, have 
provided the central momentum to these activities. 

The Kidney Disease Control Program provided grant support for 1966 - 1969 
which enabled the dialysis unit at Grady Memorial Hospital to be established. 
More recently, the Program has funded a cadaver organ procurement project, 
now in its third and final year, negotiated in June at $32,000, This 
project has also received funds from the Southeast organ procurement 
project funded at Richmond, Virginia. There seems to have been sufficient 
support by now to have established a well-functioning transplantation 
program which could have reduced, if not eliminated, the Region's backlog 
of dialysis patients. The computer-aided diagnosis and consultative 
project was viewed as without merit, and the Area Facilities were termed 
excessive. 

The Cormnittee concurred with the site visit team's recommendation, including 
approval of developmental funding. Staff was asked to make certain that 
Committee's concerns as well as the site visitors' concerns be conveyed to 
the Region. 

RMPS/GRB - I_ _ I__ 
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IT., BACKGROUND: Georgia RIQ is curr'ently'in its 03 operatJ*nal year ----_-.--- 
(9/70--8/71) and fun,ded,!at $1,779,862. *It has . ' 

submitted a Triepnium applicati.on requesting support ?ot three- - 
years at 04--$3,920,034; 05-$4,349,497 and O&-$3,942,724. 
Each year includes a request of $177.,986 for Developmental Component, 

/: 
III. GENEUL IFP'RESSIONS: It was the general $mpression of the site visitors l__d--.-__--__- 

that Georgia is a +strong viable Region; 
While some aspects of the program appetir weak and in need of 
strengthening, they are not, for ,the most part, of a significant 
nature and in most instances corrective measures are being planned 
or employed, GNP does appear to have a good concept of the 
problems and resources within the region and a specific plan: in 
the '"area facility concept" to employ some of the resources in 
resolving sOme of the problems. 

'I 
The visitors 17erc highly imprcs~ed t7ith the management and organizational 
strengths of -the Region a& the outstandin;: leadership provided by 
tlw Director and Key members of Core Staff. The involvement and 
commitment of state ayl local resou~:ce~ is very strong and the 
cooperative relationship between the two medical schools, which 
to a large degree "can be credited to GIW', was considered somewhat 
phenomenal. The visitors were disappointed to learn that while 
"cooperative" relationships have been ,establ%shed with other various 
federal programs (CHP, Model Cities, Appalachia and OEO) these 
relationships consist of little more than cross-representation on 1 
advisory groups and cross-revietj of applications, It was felt that 
given the strong leadership and management qualities of GRIP it 
should feel an obligation to extend itself and lend assistance to 
thesc other agencies in the development of their health programs. 

While the visitors initially had some reservations about the 
composition of the RAG, they were pleased to learn that black 
physicians, ~7110 represent the black communities, are deeply involved 
and are highly supportive of the program. In addition the Region has 
plans to include representatives of other federal programs on its 
RAG. 

It was not clear to the visitors the extent of the participation of 
the individual Tilt?Ulb~~S of the F&G in'the decision-making process, 
for example, in the establishment of priorities, or the review of 
projf?cts* It appeared that much of the decision+aking occurred 
at the Steering Committee Level and although the RAG had an opportunity 
ta discuss or disagree with d ecisions reached by the Steering Committee, 
in fact, this did not often occur. The visitors expressed concern over 
the size of the six-man Steering Committee, and the fa.ct that only ,011 
one occasion has a non--physician ever served on this body . 



Georgia Quick Repc~t .I 
.! . 

While the visitors were favorably iriiprcssed with the regionalization 
concept 2s it is being develqed through area facilities, which 
are designed to provide education .%tnd ,i.myrove patient ,s&vices, 
they were disappointed that Gl@lj?,, has demonstrated J.itKLe concern for 
the primary care problems of the ghettos.- Ifowever, they '13ere heartened ' 

by the Region's intention to supl)ort, with deveJ.opmen&l funds, the 
medical schools' effort% to develop store-.front type facilities 
for provision of such services to the poor. 

The visitors. retained s c!ri01.1s qucs tions 5's to the ektent and 
worthiness of the evaluation aspect of ,the program. However, it was 
observed that while the evaluation proc?less per se may be weak at the 
present time, a fairly stringent effort is being made to keep 
abreast of progress of individual projects, A new eval.uatTon specialist 
has been acquired 'recently and up'on examining his credentials and 
tal.king with him the visitors were optlrrtistic that an effective 
evd.uation process w:il.J. evolve. 

I 
R&CO~~fENDATI,Oi.~: While the Region is rcquesti.ng support for three ~----~-_1 

years at 04-v$3,920,034; 05-$4,349,497; O&$3,942,724, 
the site visitors recommend a reduced level of $3,1136,293 for each of 
three years which incJ_udes a DeveJ.oplncllta1,Componen.t of' $177,966 for 
each year. 

The rationale for this reduced level -is not baged on any serious 
deficiencies of the Georgia program or the technical review of any 
projects. Rather it is based primarily on the excJus:ion of,oi' onJ.y 
giving partial support to, projects*which: 

1. Are inconsistent with poJ.icy I 
2. &we little or no qeJ.ationslr':ip to the overall program. 
3. Are not J.:ikel.y to have v;.abJ.e independent support :in the future. 
4. Could be incorporated with another pro-j c~.cC B 
5 - 0 Committee and Coancil are still deJ.i.beratri.ng the role of ILMPS. 

1 . . 



, 
The visitors had concern,, 0 -regnrdirik one part:i.ciil.ar project 
#49-Health Ca.reers COUilSel.i~&.s %%i.s project ippears t4u 'be directed at . 
the ~e~~~cnt,f-;iisadva,nt-a.ge~'l h2gh school. students /i,to health 
careers and thus is inappropriate for funding. However , the visitors- 
would ask Coun.cil to c&sider if there 2s a possible way in 
which th5.s project cou.lcl be approved arid yet riot be in op,position to , 
present poli.cy . This request is made in ,~ier~ of the despa.rate need 
for ways in which tlte disadvantaged of G'Eorg-ia can be brought 
health- career f i&Ids. *' 

I’ 
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I. Site Visit Participants 

A. Site Visitors 

(Chairman) Philip T. White, M.D. (National Review Committee) 
.$ Associate Dean,Medical College of Wisconsin 

Milwaukee Wisaonsin 

John R. F. Ingall, M.D. 
Program Director, Western New York RMP 
State University of New York at Buffalo 
Buffalo, New York 

W. Lester Henry, Jr:, M.D. 
Professor and Chairman of the Department of Medicine 
Freedman's Hospital 
North West Washington, D.C. 

Jurij Savyckyj, M.D. 
Intern, St. Johns Hospital 
Yonkers, New York 

B. Regional Medical Programs Service Staff 

Veronica Conley, Ph.D. 
Head, Allied Health Section 
Continuing Education and Training Branch 

Rhoda Abrams 
Assistant Branch Chief 
Planning and Evaluation 

Frank Nash *-' 
Operations Officer 
Regional Development Branch 

Ted Griffith 
Regional Representative 
Office of the Regional Health Director 
DHEW Region III 

Carl Taylor 
Assistant Budget Examiner 
Office of Management & Budget 

William Reist 
Public Health Advisor 
Grants Review Branch 

,‘ .;-: 
;:. s ;?-. ‘: 
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i.2; 
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C. Review of the GRMP Organization and R&L-ationships: 

Louis L. Battey,, M.D., RAG and Steering Committee 
A. Jay Ballet, MA, RAG and Steering Committee 
Louis C. Brown, M.D., President Georgia State Medical Association 
Robert L. Brown, M.D., RAG and Steering Committee 
Curtis H. Carter, M.D., Associate Dean, School of i"iIedicine, Medical 

College of Georgia 
F. William Dowda, M.D., Chairman, -~- RAG and Steering Cr:,,':g3ittee 
J.B. Ellison, M.D., RAG and Steering Committee 
Eugene J. Gillespie, M.D., Director, "A" Agency and RAG :?<cmber 

Comprehensive Health Planning 
Bernard L. Hallman, M.D., Regional Advisory Group and Steering Committee 
Glenn M. Hogan, Executive Director and RAG Member, Georgia Hospital 

Association 
J. Willis Hurst, M.D., RAG and Steering Committee 
.Boisfeuillet Jones, RAG Member representing Public Interest, 

Consumer Groups 
Jacquelyn B. Keese, Program Director, Georgia Heart Association, 

Voluntary Health Agencies 
James C. Metts, Jr., M.D., Chairman, Candler General Hospital LAG, 

SavannahLocal Advisory Groups 
EILton C:. Osborne, Jr., M.D., Deputy Director, State of Georgia Department 

of Public Health, Official Health Agencies 
Arthur P. Richardson, M.D., Dean, Emory University School of Medicine 
Evelyn Rowe, M.N., RAG Member representing State League for Nurses 

Allied Health Professional Groups 
Jack G. Whelchel, Health Advisory Council, Inc., Northwest Georgia 

R. Review of GRIP Program: 

J. Gr:lr"Zrjr: Barrow, M.D. , _-.._._ -.-A- Director Georgia Regional Medical Program 
Morris &I, Bradley, Director Division of Planning and Program Development __----- 
Don J. Trai-itcw __- ~.--.-.-- 3 Program Assessment Coordinator, Georgia RMP 
James S, C:ohl& Director, Division of Administration and Coordinator ---_l--llll-- 

Facility and Service Section,Medical Association of Ga. 

E. Increase Availability and Efficiency of Health Manpower: 

William B. Fackler, M.D., (Chairman) Continuing Education and 
Health Manpower Task Force 

Raymond C. Bard, Ph.D., Vice President for Academic Affairs & 
Acting Dean, School of Allied Health Sciences, Medical College of Ga. 

Alda Ditchfield, B.S.N., M.A., Professor of Nursing, School of Nursing -- 
Medical College of Georgia (in charge of Continuing Education 
for Nurses) 

Luther G. Fortson, Jr., M.D., (Private practice of medicine) Member, 
Continuing Education and Health Manpower Task Force 

Shelby J. Lacy, R.N. Nurse Coordinator, Continuing Education, 
Area Facility, Athens 

Glen E. Garisson, M.D., Coordinator for Continuing Education at 
the Medical College of Georgia; Member, Continuing Education and 
Health Manpower Task Force 
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F. 

G. 

Bernard L. Hallman, M.D., Associate Dean 
GRMP Programs, Emory University School 

RM 00046 

and Coordinator for 
of Medicine 

Stephen H, King, M.D., Director, Continuing Education Area Facility, 
Athens 

Improvement of Quality of Medical Care: 

John D. Watson, Jr,, M.D., Cancer Task Force 
Charles R. Hatcher, M.D., Chairman,;Cardiovascular Disease, Hypertension 

and Diabetes Task Force 
Walter S. Dunbar, M.D., Chairman, Chronic Respiratory Diseases Task Force 
Joseph A.Wilber, M.D., Chairman, Stroke, Renal Disease Task Force 
Frank P. Anderson, M.D., Pediatric-Respiratory Disease Center 
Gerald F. Fletcher, M.D., Director,Cardiovascular Area Facility, 

Georgia Baptist Hospital, Atlanta 
James C. Metts, Jr., M.D., Director Stroke Area Facility, Candler 

General Hospital , Savannah 
Gladys Thames, R.N., Coordinator of Nurses Training Program in 

Coronary Care, John D. Archbold Memorial Hospital, Thomasville 
Elbert P.-Tuttle, Jr., M.D., Kidney Program 
R.J. Weinzettle, Hospital Administrator, Memorial Medical Center, 

Savannah 

Improvement of the Availability and Accessibility of Primary 
and Preventive Medical Care: 

-... . : . _. L 

Harold E. Smalley, Ph.D., Facilities and Services Task Force 
Paul Boumbulian, Coordinator Model Cities Evaluation Project, Athens 
Bernard Hallman, M.D., Associate Dean and Coordinator for GRMP Programs, 

Emory University School of Medicine 
Robert E. Reynolds, M.D., Associate Dean, Health Care Programs 

and Coordinator for GRMP Programs, Medical College of Georgia 
Mary F. Woody, M.N., Director-of Nursing S&vice, Grady Memorial 

Hospital, Atlanta; Member, Facilities and Services Task Force 

t. .-:. 

T.” 
. . . . . 
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Georgia RMP is currently in its 03 operational year (9/70-a/n) 
and is funded at $1,779,862. It has submitted a Triennium 
application requesting support for three years at: 04-$3,920,034; 
05-$4,349,497; 06-$3,942,9,74. Each year includes a request of $177,986 
for Development Component 

The visit was conducted in accord with routine procedure: i-or 
evaluating the readiness of a Region to be reviewed on a i,,iennium 
basis and to receive developmental funds. The applicatiort and the site 
visit report will be considered by Committee in July 1971 and Council 
in August 1971. 

It might be noted that Georgia RMP has always been considered by 
Committee and Council as one of the better managed and more pro- 
gressive Regions. It has encountered no serious problems and the 
only significant, and somewhat persistent weakness has been in 
the area of evaluation, which might also be cited as a 
characteristic of most Regions. 

An executive meeting was held the evening prior to the site visit, 
at which time the individual members of the team were asked- to 
express their views as to what they saw as problems or areas that 
needed exploration. While numerous observations and questions 
were raised it was agreed the major emphasis would be placed on 
the areas of concern that had been raised by Staff review of the 
application. As a result of that review, it was believed explanation 
and clarification was needed on the following points: 

1. The method for establishing goals and objectives, the assessed 
needs t:: v?hich they based, their priority-ranking and the time- 
frame rr)r j-heir accomplishment. 

2. The organization of Core staff and identification of the 
functions of the part-time positions at Emory and the Medical 
University. 

3. The reLationsIiips with other federal program and plans for 
cross-representation on governing bodies. 

4. The committee strilcture and its relevance to the program. 

5. The functions of the 7,ocal Advisory Croups and their significance 
to the program. 

6. The process by which projects are generated and the method 
for giving them a priority ranking. 

It was also agreed that each individual member of the team would have 
the privilege of addressing himself to the GRMP representatives for 
answers to specific questions. 
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III. GENERAL IMPRESSIONS 

It was the general impression of the site visitors that Georgia is 
a strong viable Region. r&lile some aspects of the program appear 
weak and in need of strengthening, they are not for the most part, 
of a significant nature and in most instances some corrective measures 
are being planned or employed. However, the visitors did feel two 
weaknesses which were identified do warrant immediate attention by 
the Region, they are; programming for primary care in medically 
deprived areas,and developing broader representation on the 
Steering Committee. 

GRMP does appear to have a good concept of the problems and 
resources within the region and a specific plan in the "area 
facility concept? to employ some of the resources in resolving 
some of the problems. Early in the history of the Region a task 
force spent a considerable amount of time developing the back- 
ground material which was required for their recognition of problems 
and for the development of programs which,would attack:these problems. 
They had at that time, their own epidemiologist and data expert. In 
the meantime other sources of information have developed, as for 
example the CHP "A" agencies,'hospital associations, state medical 
societies, state board of health and voluntary health agencies. GRMP 
now sees no need for continuing the accumulation of data since 
much of it is available from other sources. 

The visitors were highly impressed with the management and 
organizational strengths of the Region and the outstanding leader- 
ship provided by the Director and key members of Core staff. l-hey 
were pleased to learn that each of the two part-time coordinators 
which are assigned to the medical schools do indeed seem to serve 
the appropriate functions for GRMP, rather than for the medical 
schools per se. Inaddition, they have been instrumental in 
helping the Region develop outreach programs in conjunction with 
programs legitimate to the interests of the medical schools. The 
involvement and commitment of state and local resources is very 
strong and the cooperative relationship between the two medical 
schools, which to a large degree can be credited to GRMP, was 
considered somewhat phenomenal. The visitors were disappointed 
to learn that while "cooperative" relationships have been established 
with other various federal programs (CHP, Model Cities, Appalachia 
and OEO) these relationships consist of little more than cross- 
representation on advisory groups and cross-review of applications. 
It was felt that given the strong leadership and management qualities 
of GRMP, it should feel an obligation to extend itself and lend 
assistance to these other agencies in the development of their health 
programs. 

There is a clear demonstration of an organizational structure which 
permits strong inter-regional medical program relationships with 
thirteen other surrounding Regions. 



RM 00046 

e 

l 

7A-ile the visitors initially had some rese1:vations about the 
composition of the RAG, they were pleased to learn that black 
physicians) who re,,resent the black cornmunit1e.r, are deeply involved 
and are highly supportive of the program. In adrli.tion, the Region 
has involved more ritirses and all icd health per-sonr,~l on the RAG. 
Each of the two Appalachia programs which serve are.~ of Georgia 
are to become CHP “B” agencies. Once this occurs, p.i~r! .; are to 
include them on the RAG, 

It was not clear to the visitors the extent of participai ^ VI of the 
individual members of the RAG in the decision-making proce:ss, for 
example, in the establishment of priorities, or the review ti,C- projects. 
It appeared that much of the decision-making occurred at the 
Steering Committee level and although the RAG had an opportunity 
to discuss or disagree with decisions reached by the Steering 
Committee, in fact, this did not often occur. The visitors expressed 
concern over the size of the six-man Steering Committee, and the 
Fact that only on one occasion has a non-physician ever served 
on this body. It was observed that the by-laws call for four 
of the six positions to be filled by the RAG Chairman, a 
representative of the Medical Association of Georgia, and a 
representative from each medical school, so that the Nominating 
Committee have the option of appointing non-physicians to only two 
other positions. It was apparent in the discussions with GRMP 
staff that they recognized the visitors concern and might attempt 
to take corrective measures. 

Vhi1.e the visitors were favorably impressed with the regionalization 
concept as it is being developed through area facilities, which 
are designed to provide .education and improve patient services, 
they WZTE disappointed that GRMP has demonstrated little concern 
for t-l-,e T:!.*imary care problems of the ghettos. It was interesting 
to learrl r:!~3; Dr. Barrow does not see GRMP stimulating or supporti,lg 
related j I ” 4s j e c t s in the Model Cities areas. His rationale being, 
the n~:eI;;::: r oi: :;:rch areas are so great GRMP could put all of its 
support in thesje areas and still not fill. the needs. He sees other 
federal program::; as resources designed to serve these needs. The 
visi.tnrs were heartened by the Region’s intention to support, with 

( approximately $150 ,firjfj) developmental funds, the medical. schools ’ 
ef felts to develop store-front type facilities For provision of 
primary care to the psor. :$hile this plan is somewhat contradictory 
to ih. Barrow’s statements f the visitors did not have the opportunity 
to explore the apparent inconsistency. 

The visitors retained serious questions as to the extent and 
worthiness of the evaluation aspect of the program. On the 
previous site visit, a new man had recently been hired with the 
thought that he would st.rengthen the evaluation process. Apparently 
he left or for other reasons the process was not strengthened. A 
similar situation currently exists in which a new education 
specialist has been recently acquired and the visitors are again 
hopeful that this will lead to strengtheni.ng of the evaluation 
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process for the whole region. Upon examining this individuals’ 
credentials and talking with him, the visitors optimism was : 
heightened. Although, the evaluation process per se may at the 
present time seem weak, a fairly stringent effort is being made 
to keep abreast of progress of individual projects. TJeekly meetings . 
involving central core staff and area representatives are scheduled 
so that there is a fairly continuous review of activities and the 
opportunity to change the direction or alter these activities, 
provided proper evaluation processes evolve. 

The visitors expressed concern as to what appears to be a fairly 
subjective method used for determining priorities and for selective 
funding based upon program priorities. This may reflect a weakness 
in the decision-making process. On the other hand, perhaps it is 
justifiable to consider that, by having this rather subjective 
methodology, it permits some flexibility to take advantage of 
opportunities which might arise from implementation of certain 
projects, even though they might not be of the highest priority. 
The visitor’s initial concern regarding the functioning of the 
local advisory groups was somewhat confirmed in that some rarely 
meet or function. Even so, they were convinced that this form of 
subregionalization indeed does permit an avenue of activity for 
representatives of local areas and that some of them have been active, 
and specific projects have been generated by the concerns of these 
groups. Some of the apathy and inactivity on the part of these groups 
might be a reflection of the limitation of funds, which have been 
disappointing to some of the local groups and the fact that some 
of the projects which they have felt were pertinent to the local 
needs have not been activated. Dr. Barrow admitted reluctance 
to stimulate activity at the LAG level at this time when funding 
possibilities are remote. 

It was noted that there was a great emphasis on continuing education 
activities and that a significant proportion of the budget proposed 
was related to projects underwriting such activities. It might be 
viewed, however, in the context of an immense shortage of physi.cians 
in the state of Georgia and that perl,aps certain types of conttnuing 
education would at least produce better and more efficient services 
by those physicians available. Ilopefully, the continuing education 
activities proposed would not just be the traditional types of 
post-graduate courses, but rather aimed at making physicians have a 
greater awareness of different methods of care, as for example, 
in the use of allied health personnel, thereby leading to increased 
productivity. In addition, this seems pertinent to the concept of 
area health education and care centers, and that only through the 
development of an education center is it possible to attract quality 
physicians and other professionals into such an area health facility. 

It should be pointed out that the central theme of the GJ3MP relates 
to the concept of the development of area health facilities. These 
facilities have both service as well as an educational function. 
They are of two types. The one type would be fairly major community 
hospital or hospitals which would relate closely to one of the 

i,‘:: ” 
k+;/. 
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two medical schools in the development of full-time faculty members, 
the development of residency and internship training programs, the 
development of inservice and community traillinK programs and the 
development of additional services in that area,, Many of the 
projects proposed relate closely to area facilities concept and 
should be viewed in that context rather as simple separate projects. 
Comment was made many times that this concept seemed to he in 
keeping with the national view of health problems, anal r;ae 
Carnegie Commission report on the need of area health e5;i*:ation 
facilities. Beyond the type I facility was envisioned a :b.ne II 
facility which would be a smaller hospital with more limilc:": areas 
of expertise.* Through the creation of the medical schools of type 
I and typeII.relationships, a network of care would evolve which 
could help meet all of the objectives outlined by the RMP which 
relate to increasing availability and efficiency of health manpower, 
the improvement of the quality of medical care in Georgia, and the 
improvement of the availability and accessability of the primary 
medical care with specialized diagnostic procedures for all persons 
in Georgia, including the medically indigent. 

Discussion was held with the Director and Core staff in reference 
to the funding for the Area Facilities for Continuing Education. 
The discussion did point out the need for being aware of the 
availability of other funds for these types of activities and 
that when these became available they should be sought and that 
requested money freed up for other purposes in the region. 

IV. REVIEW DETAILS 

Goals and Objectives: -I The Region's objectives are stated as follows: 

I. 7-o i,ncrease the availability and efficiency of health manpower 
in <i::orgia. 

2. 'To <mprowe the quality of medical care in Georgia, including 
prl'jC?f:i'3r! diagnosis, treatment and rehabilitation. 

3. I%e improvement of the availability and accessibility of 
primarilymedi.cal care and of specialized diagnos.tic, prevention 
treatment and rehabilitative services to all persons in Georgia. 

~~~hile these are stated fair!y explicitly, and sub-objectives elaborate 
somwhat on them, they seem to lack a great deal of specificity or 
direction, However, on the basis of the information provided they 
appear to have some relevance to the problems in the State of 
Georgia, and have been established after a ,somewhat subjective 
assessment of regional needs, problems and resources. The Director 
contends that the needs identified by GRMP are obvious, and 
indepth studies would only be a waste of time, money and effort. 
The visitors found no inconsistencies between the Regions objectives 
and the national priorities. The objectives appear to be relatively 
well understood and accepted by members of the organizations associated 
with GRMP, however, their usefulness in determining the funding of 
operational proposals was unclear. In the absence of priority-ranking 
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of objectives, they are used more as a general guide which allows 
the flexibility of shifting funds from one project to another, 
on other bases. In part, this is related to the time-frame and 
consideration as to whether other sources of support might be 
available. While the visitors were somewhat skeptical of this 
method of procedure, it was obvious the program did have certain 
emphasis in that those projects relating to the establishment of 
area facilities were given the highest priority rating, Crucial, 
while most other projects fell into the Very Important or 
Important categories. 

. 
Organizational Effectiveness 

The Director is indeed effective, he lends a strong sense of 
direction to the program and seems effective in developing close 
relationships between core staff members and their counterparts 
at the medical schools, on.the RAG, and in other agencies around 
the state. While he is strong-willed and at times gives the 
impression he might dominate the program,he appears to be 
responsive to the desires of the RAG and moving the program 
accordingly. 

The quality of the Core staff, who were visible to the visitors, 
was exceptional and there was obviously good morale and a high 
degree of esprit de corps. They reflected a broad range of 
disciplines and demonstrate an adequate administrative and 
managerial capacity. The two part-time members of Core staff, 
who are assigned to the medical schools for liaison purposes, do 
not represent an over-balance of institutional influence and infact 
appear to be satisfactorily fulfilling their function. The 
organization of Core appears to serve the Georgia program well 
and there is reasonably good balance between central and field 
workers. 2,' 

The Medical Association of Georgia is the grantee organization and 
functions primarily as a fiscal agent. Although it strongly 
influences program direction, it does not appear to interfere 
significantly with the functioning of the Director or the Core 
staff. Dr. Adair, who is the part-time Coordinator of GRMP, has 
responsibility for fiscal matters and serves as "financial watchdog" 
over the program. 

The Committee structure which consists of six standing committees 
and some five ad hoc committees appears adequate. While the 
standing committees play a significant role in the setting of 
objectives, it is the 6-man Steering Committee which appears to be 
the real decision-making body. The visitors questioned the fact that 
while the by-laws call for five members of the Steering Committee 
to be elected, they also call for three of these five to be 
representatives of the Medical Association of Georgia and the 
two medical schools. The RAG Chairman serves as the 6th member. ., I' 
It was felt this vastly limits participation of the other interests. 
This was reflected by the fact that only on one occasion ha,s a 
non-physician served on this body. 
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While final authority lies with the RAG, it appears this body 
relies heavily on the Steering Committee for guidance. The 
RAG does not appea: to always function as effectively as might 
be possible, however, it does seem to have reasonable control 
over the establishment of policy and is concerned with the 
credability of the RNP within the Region. 

Involvement of Regional Resources -l_l 

As observed previouslythere appears to be fairly strong L:. Ition- 
ships and involvement with local and regional resources, a< for 
example, t'he medical schools, physician associations, the hospital 
association and voluntary medical groups. Involvement of these 
resources and their expertise is found either at the RAG, LAG 
Or Task Force levels. r&ile some have served as sponsors of projects, 
Others serve more as resources for data and as consultants in the 
development of the various GRMP components. 

The visitors expressed concern tllnt the relationships and the use 
of resources as represented by other federal agencies was not as 
strong as might seem possible. l~%i.le much was heard about 
"coordination" and "cooperation" between C:RMP and other federal 
programs there is little evidence that much of significance has 
evolved. Apparently Dr. Barrow's philosophy that GRMP will only 
provide administrative and planning assistance to the Model 
Cities programs, also extends to other federal programs. It 
appears unlikely that any co-sponsored programs or projects will 
result from GRMP relationships with other Federal programs. 

'Jhile the Medical Association of Georgia does not appear to 
dominat? GRMP it must be recognized as the most influential 
force, ihis is evidenced in the direction the program is following 
and ti-!t: i:~/pes of projects which have evolved. It is also evidenced 
by the fact that Dr. Barrow feels he must proceed with caution in 
alteri:-1g ;;ie 4:L:ertion of GRMP in order to preserve relationships 
which ha.v~- i,ec~:~ c!lltivated within the more conservative elements 
of the medlica'i cr~nununity. The visitors felt he may be too cautious 
;Ind that he might be more agressive in his attempts to move this 
practi.cal element.. 

P “ecsment Of i %> r, v Needs, iJ1:c~bii~ms and Resources -.- -.-.-__-- 

?'he averall needs of the Region, while not based on an analysis 
Of collected data, are systematically identified by the RAG in a 
subjective manner. The Region argues that the major needs in 
Georgia, which are identified by the RAG, and to which program 
Objectives relate, are so obvious as to make any studies based 
on data irrelevant and a waste of time and money. 

In the development of program and projects it does appear that 
data obtained from relevant resources are used in determining 
approaches and in giving priority to certain aspects. In reviewing 
applications from hospitals to become area faci.lities,related data 
plays a signifi-cant r0l.e . 
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Program Implementation and Accomplishments 
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, 
Core activities have resulted in action-oriented planning and 
the development of 140 Local Advisory Groups whose function it is 
to plan at the local level and through one of the five field 3 
representatives coordinate plans and activities with GRMP. 
While only some 80 of these LAGS appear to be active, the visitors 
saw some logic in the Director's reluctance to stimulate the 
slow-comers at a time when competition for RMP support is so 
keen. The cooperation and coordination of these LAG's is probably 
best reflected in their support and contribution to the area 
facility concept which is designed to provide centers of excellance 
and education in ma.jor hospitals, to which the smaller hospitals 
can relate. However, it should also be noted that a number of projects 
have originated with the LAG's. 

The visitors found it difficult, in the absence of project review, 
to judge the quality and productivity of ongoing projects. However, 
on the bases of the somewhat subjective testimonies by Core staff 
and other participants, the visitors did get the impression that 
the projects are moderately productive. Some skepticism of such 
testimony was raised by the fact that projects have not been 
intensely evaluated. 

In response to the visitors concern that slightly under half of ,./ 
the Regions ongoing projects are requesting renewed support, j .,.. .- i. -,.; 
Dr. Barrow argued that while most of these projects retain the same ..: ,-.I:" 
titles, they in fact are substantially altered and represent new 
activities. He sees those projects related to area facilities to 
be of a ever-expanding nature, so as to always require GRMP support. 

Evaluation: 

There is little evicf:nce that any extensive evaluation activities 
have taken place in Georgia. Most of the projects have not received 
intensive scrutiny to date, although a few head counts have been 
done in some of the educational projects. This can be attributed 
to the lack of a full-time director of evaluation which was 
remedied by the hiring of Mr. Don Trantow last October. His 
credentials are impressive and, given time, he may construct 
an effective evaluation activity. He has spent his first several 
months in Georgia building evaluation protocols into all ongoing 
projects by visiting and meeting with project directors. He 
contributed significantly to the application under review by *. 
developing an internal system for project directors to specify 
objectives and develop self-evaluation protocols. It is 
anticipated that project evaluation will be done for the most 
part by the project director himself and that a monitoring 
function will be performed by the subregional field staff who 
meet on a weekly basis with the Coordinator, the Evaluator, and other 
senior staff. Mr. Trantow expects to evaluate specific activities 
on a selected basis. Since he is the only evaluation staff person 
right now, he will probably hire consultants to aid him. 



Georgia RMP Site Visit RM 00046 

In addition, Mr. Trantow has met with the Regional Advisory Group 
and the core staff and conducted essentially an education process 
on the significance arid character of evaluation. Hopefully, by 
the next site visit, the evaluation activity will be producing 
data useful to the decision-making activities of the &egional 
Advisory Group. 

Review Process: The review process in Georgia has evolvrc :“Icr 
the past three years into an extensive but ."ficient 

system involving staff consultation and assistance, written :+*:.;cedures, 
and broad community involvement. Proposal review has been rcdriced to 
90 days. 

Project proposers submit brief outlines of proposed projects to the 
Core Staff which revi.ews the activity internally and develops it 
further with the proposer. If there is agreement that the outline 
should be developed into a proposal, the project director, with a 
written set of guidelines, writes up the proposal wtlich is reviewed 
again by care staff. Recommendations are developed and the proposal 
referred to the appropriate one of six task forces. The task force 
decides to accept or reject the core staff recommendation. If the 
proposal is disapproved by the task force, official documentation of 
the action is made. Otherwise, it is reviewed, with written guidelines, 
for technical adequacy and relevancy to the RMP program and given a 
priority (Crucial, Very Important, Important). It is then referred to 
the Steering Committee where it is again reviewed, If rejected by 
the Committee, it does not go to the RAG, (however, the proposer may 
appeal the action, alth=h this has never been done.) The Regional 
Advisory Group then reviews the proposal and the recommendations of 
the Steering Committee and makes its own decision. It has on occasion 
overtu:-nr?jni ? decision of the Steering Committee, although apparently 
not tori f?ci.'j~,ently, The RAG also assigns priorities (Crucial, Very 
ImportanL, 'c..I"ortant) using a standard set of written guidelines. 

Fundinrr Eesnmnlenilat:Lon: &,.~~~.-.~-.-~- While the Region is requesting support for 
three years at 04-$3,920,034; 05-$4,349,497; 

06-$3,942,724, the site visitors recommend a reduced level of $2;800,000 
for each of three years :,3hich includes a Developmental Component of 
$177,986 for each year. (This recommendation takes into consideration 
the Kidney panel's recommendation of disapproval of Project #36 A Kidney 
Program for Georgia, which was reviewed after the site visit.) 

Rationale: The rationale for this reduced level is not based on any 
serious deficiencies of the Georgia program or the technical 

review of any projects. Rather it is based primarily on the exclusion 
of, or only giving partial support to, the following projects: 
(Note: The following recommendations would reduce the recommended level 
to below $2,800,000, however, the visitors rounded it off to $2,800,000.) 
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Project iI6 - Communications Network 

Request: 04-$161,200; O5-$161,200; 06s$161,200 

The site visitors had difficulty seeing how this project related 
directly to the Georgia program and failed to understand how it 
received a priority rating of Crucial. It was felt the previous Staff 
recommendation to phase out this project was warranted. The advice 
following the site visitors review of this project in March 1970 was 
well stated. Support for this project could legitimately be 
encumbered from other continuing education projects within the program, 
but this should be very carefully weighed by the Region, especially 
in relation to the market demand for video-tapes and the measured use 
of them. 

Project #13 - Statewide Cancer Program 

Request: 040$450,257; 05-$446,479; 06-$332,884 

The site visitors were concerned that the activities in this area to 
date had not demonstrated that these were likely to have viability 
independent from support of the RMP. In spite of this they were 
projecting the establishment of additional centers. In addition, 
there was concern expressed about the value of the registries as used 
by these programs. It appeared to the visitors that support for the 
registry portion could legitimately be borne by hospitals or other 
sources. While this did reflect the part of the area facility concept, 
nevertheless, it would appear that this particular program could 
continue functioning and seek other sources of support for ongoing 
activities devoting most of the new monies into the development of 
new projects. Therefore, it is recommended that this project be funded at 
$200,000 each year. 

Project 1114 - 

Project P37 - 

Pediatri'g Respiratory Center 

Request: 040$86,250; 05-$84,250; 069$84,250 

Facility for Respiratory Disease 

Request: o4-$75,940; 05-$155,634; 06-$199,687 

The visitors felt that these projects were closely related and indeed 
might profit from being operated in conjunction with one another. 
It was recognized that these projects were important to the area 
facility concept, but that they perhaps should not be developed 
independently of each other and that certain types of teaching methods, 
personnel and resources could be used conjointly thereby permitting a 
lower level of funding, a total of $100,000 each year. 
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Project #22 - Physiology for Nursing ~nStrUCtX.J?s 
*I-. 

Request: O4-$30,970; 05-$25,873; O&$25,873 

It was difficult for the site visitors to see the rei.e:?,?nce of this 
project to the total goals and objectives of the Region;, riais focus 
on neuro-physiology for nurse instructors seemed to realij isave one 
of the remotest connection with increasing the availabilii:> 2nd 
accessability of care. No attempt was made to judge the me':.: 1 of 
this project but it would be recommended for no funding. 

Project #43 - Patient and Family Education 

Request: 04-$85,000; 05-$85,000, 06-$85,000 

Project i/46 - Learning Resources Services 

Request: 04-$42,060; 05-$64,850; 06"$53,360 

It appears that there is some commonalty of efforts in these two 
projects. Roth tend to be developmental projects without specific 
areas of activity being defined. It would appear that these could be 
developed in conjunction with one another. Accordingly it is 
recommended that these be combined into a single project and funded at 

e 
the level of $50,000 each year. 

Project K49 - Health Careers Counseling 

Request: O4-$23,917; 05-$20,168 

In the diz:::,r;sion of this particular project the site visitors were 
unable TV sei-: any feature of this which was not in conflict with 
the policy i:tacement of the National Council. This appeared to be 
directed at the xxczruitment of disadvantaged students into health 
careers and related to health career councils. It would appear 
there fore , that ii-his t!a s inappropriate for funding at this time. 
The visit:ors would like to being to council's attention however the 
desperate need of the State of Georgia for all kinds of health 
professionals and also t'he urgent need for ways in which the dis- 
advantaged can be brought into the health career fields. Council may 
wish to-consider this somewhat unique project in relation to the 
desperate need to see if there is some way in which it may be funded 
and yet not be in opposition to its present policy. 

Project 1150 - Physicians Assistant 

Request: o&.$228,147; 05-$303,350; oh-$194,461 

In the discussion of this project it appeared that the Medical College 

e 

of Georgia is really in the planning stages of operations and not 
ready for a full-fledged operational educational program, Further, 
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the Emory Medical School is also in a planning stage. Even though 
they had had a physician assistant training program they are now 
planning on changing directions and training generalists rather than 
specialists. It was noted that funds may be made available for such 
programs through the Bureau of Health Manpower. In addition it was 
observed that in previous deliberations by Committee and Council 
there has been some question as to the legitimacy of Regional Medical 
Programs involvement in the development of a physicians assistant 
concept since other agencies were involved and that ongoing studies 
as to the value of physicians assistants were underway. Consequently, 
it might be of value to consider reducing the funding of this project 
so that it can support planning but not operations until we have more 
information as to the value of physicians assistants and the avail- 
ability of funds from other sources. It is our recommendation there- 
fore that this project be funded at the level $100,000 for each of 
3 years. 

. Project i/36 - A Kidney Disease Program for Georgia 

Request: 04-$211,588; OS-$301,523; 06-396,426 

The visitors accepted the Ad Hoc Kidney Disease Panel's recommendation 
of disapproval for this project, and subsequently recommends no funds. 

Project $39 - Health Maintenance Program for Stevens County ,I - ; I‘., 
: 

Request: 04-$107,290; 05-$138,560; 06-$16,320 
; 
'., . -...._ .- 

While the title of this project would indicate it relates to a system 
of health care, the visitors believed it in fact is little more 
than a project which would provide for multi-screening of residents. 
They were sympathetic to the needs for ways to improve health care 
to the rural disadvantaged, but felt in view of policy regarding 
multi-phasic screening, funds should not be provided for this 
project. 

Project N44 - Computerized Dietary Services System 

Request: 04-$87,700; 05-$94,072 

The visitors were somet&at skeptical of the need to use the gagetry 
of a computer to provide this service. They also found it 
difficult to understand the relevance of this project to the Region's 
goals and objectives, and its relationship to the total program. 
They would recommend no funds for this project. 

Developmental Component: 

Request: 04-$177,986; OS-$177,986; 06-$177,986 

In reference to the developmental funds it appears that some thought has --:-..:. 
been given to the legitimate use of such funds. One major sphere of ( ,g.: 
activity would probably be in relationship to the development of store-f&&? 
facilities in core areas of cities, to provide residents with greater access 
to primary care. This is an area of activity which'is not heavily emphasized 
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by this R.egion at this time and might be 
mental funds, 

well served by the use of develop- 
The management leadership and organizational strengths 

of this Region are good and the visitors wor,ld therefore assume that 
developmental. funds would be used legitmatel)> .snd well. It is therefore 
recommended that the dev;%opmencal component bc Funded at the level requested 
for each of three years. 

VI. RECAPITULATION IN TEXMS OF RMPS MISSION STATENEXT YXVlEW CRITERIA "llyl",.,l ,-I 

A. Performance Criteria: 

1. Whether a Region has succeeded in establjshinq it:: , in -*u I.,. .Yma.1 
goals, objectives and priorities - The p,oals and objectives 
lack specificity and have no priority ranking. WI-ii 1.e they 
do not provide certain direction to the program, they do 
serve as a general guide, which allows some flexibility for 
shifting funds from one project to another. 

2. The extent to which activities previously undertaken have 
been productive in terms of the specific ends sought - Core 

activities appear to have resulted in action-oriented planning. 
In the absence of project review. The achievement of such 
activity is difficult to evaluate, however, much testimony 
by regional personnel would suggest projects have been 
moderately productive. 

e 3. Whether and the degree to which activities stimulated and 
initially supported by RMP have been absorbed within the regular 
health care financing system - Of twenty-two projects currently 
supported 12 are to be phased out and 10 are requesting 
renewal support. The Region argues that those requesting 
renewed support, while retaining the same titles, do in fact, 
? f::;>resent new activities. 

1. 

2. 

3. 

e 

The -vj,.zibj. 1j.t. -_u J and effectiveness of an RMP as a functioninq 
staff, and advisory structure - The organization 

and corrinlittee"structure appears to serve the GRMP well. 
While the KAG does exert policy control it relies heavily 
on the sip-msa Steering Committee. This committee has been dominatec 
by physician5 and the visitors would suggest efforts be made 
to include non-physicians. 

The extent to which all the healtbrelated interests institutions 
and professions of a region are committed to and are actively 
participating in the program - Relationships and involvement 
with local and regional resources appear strong. 

rectors serve as 
each others advisory group and review each others applications, 
little in the way of cooperative endeavors has evolved. TO 
a-+~ +-Platinnshius with the two CHP "B" Agencies has been 
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insignificant, however, plans are to strengthen cooperation, 
first by establishing cross-representation on each others 
advisory groups. Coordination with Model Cities is remote 
and there does not appear to be immediate plans to strengthen it. 

---..-_ .___-- .-_- . _ .- _____. __ __ -._.._ ~ 

4. The degree to which there is a systematic and ongoinq b 
identification and assessment of needs,problems, and 
resources; and how these are being translated into the regions 
continuously evolvinp plans and priorities - The Region 
feeling its needs are obvious, does not base them on 
analysis of collected data. However, programs and 
projects designed toward the subjectively established 
objectives do take into consideration data analysis 
and resources. 

5. The adequacy of the region’s own management and evaluation 
processes and efforts to date in terms of feedback designed to 
validate, modify, or eliminate activities - As with most 
other regions GRMP has had a persistent problem with 
eva lua t ion, While there is evidence that the Region does 
monitor activities fairly closely and has occasionally 
modified and rebudgeted projects, there is also evidence 
that evaluation may be overlooked in the consideration 
of some “pet” projects. 

C. Program Criteria 

1. 

2. 

3. 

4. 

The extent to which they reflect a provider action plan ,‘l :-..:. 

of high priority needs and are congruent with the overall mission 
and objectives of RMP - The Region’s goals and objectives, while 
they are broad and subjectively determined, do represent a guide 
for the program to which providers endorse, understand, and adhere. 
Although consistent with RMP’s mission much of the Georgia 
program takes. an indirect approach to achieving these goals. 

The degree to which new or improved techniques and knowledge 
are to be more broadly dispersed so that large numbers of people 
will receive better care - Much of the Georgia program continues 
to relate to continuing education and increasing the knowledge 
of health providers who do not have easy access to major 
learning facilities. 

The extent to- which the activities will lead to increased 
utilization and effectiveness of community health facilities 
and manpower, especially’new or existinp kinds of allied 
health personnel, in ways that will alleviate the present 
maldistribution of health services - Georgia’s Area Facility 
Concept and the continuing education projects which relate 
to it have the basic components to increase the efficiency of 
personnel and effectiveness of community health facilities. 

Whether health maintenance,disease prevention, and early detectior,.:,. 
activities are an integral component of the action-plan - [ y..... \+,‘. ‘. 
Forth6 most part the Georgia program only relates to these 
activities in an indirect way. Only one project has any 
direct relationship. 

x&. 
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5. The degree to which expanded ambulat:z.;ure and out-patient 
diagnosis and treatment can be expectei to result - It can be 
assumed that i;y increasing and improving services of area 
facilities anti by increasing the efficiency rjf health 
providers, ambulatory care and out-patient :3ez.vices will be 
considerably increased. 

6. Whether they will strengthen and improve the relai..,-lnships .I. ., /.l. .tiI 
between primary and secondary care, and thus great<.: . Jzontinuity 
in and accessibility of care will result - Again, i.::: :.s assumed 
the area facility concept will have a direct influence on greater 
continuation and accessibility of care, particularly fog the 
indigent. 

7. The extent to which more immediate pay-off in terms of accessibility, 
quality, and cost moderation, will be achieved by the activities 
proposed - These factors will be influenced by the degree to 
which the area facilities can expand services and through the 
related continuing education program improve the competence 
and efficiency of health providers, 

8. The degree to which they link and strew then the ability 
of multiple health institutions and/or professions (as opposed 
to single institutions or groups) to provide care - The area 
facility concept has genuine regionalization qualities and is 
designed to improve the quality and provision of care, in both 
the major hospitals and smaller hospitals throughout the state. 
This will be accomplished by strengthening the relationships 
between the medical schools and the larger hospitals, and the 
larger hospitals and the smaller ones. 

9. ~-~+~tent to which they will tap local, state and other 
fr.rr~d.: q-r, conversely, are designed to be supportive of -.-Am 
other Federal efforts - While a substantial number of 
Georgia 5-- programs include non-Federal support, they see 
a need for the continuance of Federal support, in the area 
facility program, for many years to come. Unfortunately 
the Georgia program fails to relate well to other Federal 
efforts. 



RECTONAL MEDICAL PROGRAMS SERVICE 
SDMMARY OF ANNIVERSARY REVIEW AND AWARD GRANT APPLICATION 

(A Privileged Communication) 

HAWAII REGIONAL MEDICAL PROGRAM 
Harkness Pavilion 
1301 Punchbowl Street 
Honolulu, Hawaii 96813 

lm 00001 8/71 
July 1971 Review Committee 

PROGRAM COORDINATOR: Masato Hasegawa, M.D. 

This regiotl in its third year of operation, is funded at a level of 
$835,762 direct cost. In addition, the region has received $101,523 of 
indirect costs which represents an average of 12.5 percent. 

In this anniversary application the region has requested for its fourth 
year'of operation $1,658,831 d.c. for support of the following activities: 

I. The continuation of core and 5 ongoing projects ($849,186) 
II. Funding for nine new projects ($730,748) 

III. Funding for a previously approved unfunded developmental 
component ($78,897) 

(Attached on the back of the Summary is a chart identifying the components 
involved with the above items p.20022.) 

Following are the key issues identified by staff in their review of 
the continuat%on application. 

1. The need for specificity in the region'8 objectives and priorities 
2. The need for the RAG to develop its By-Laws and assume the 

responsibility for directing the planning and operational activities 
of the RMPH. 

3. The need for a deputy or associate director to help administrate 
the day to day operations of the RMPH. 

4. The RAG Technical Review Committee and Categorical Committees' 
need to be given an opportunity to have input in the planning and 
operational activities of the RMPH. The operating procedures and 
responsibilities of these committees need to be clearly defined. 

5. The need to relate evaluation efforts to specifically identified 
objectives. 

6. Development of a feasible plan of action for the Pacific Basin 
7. The need for a feasible regional plan of operation to be 

developed. 
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FUNDING HISTORY 
(Direct Cost Only) 

GRANT YEAR PERIOD FUNDED 0 

Planning Stage 

01 7/l/66-6/30/67 $108,006 
02 7/l/67-6/30/68 122,297 

Operational Stape 

01 9/l/68-8/31/69 Core 362,872 
Projects 475,031 

Total 837,903 

01 5/l/69-8/31/69 Pacific Basin Planning 
30,000 

02 10/l/69-9/30/70 Core 336,101 
Projects 471,503 

Pacific Basin 17,082 
Total 824,686 

02 6/l/70-9/30/70 Projects 90,000 

03 10/l/70-g/30/71 Core 365,511 
Projects 563,758 

Pacific Basin 17,270 
Total 946,539 

03 10/1/70~9/30/71 Total 835,762 
(After RMPS 12% across 

the board reduction) 

_.- __. __. 
Georgraphy and Demography: The Regional Medical Program of Hawaii (RMPH) 

is responsible not only for the Hawaiian 
Islands, but also for the Pacific Basin--Trust Territories 'Micronisia), 
Guam, American Samoa. The State of Hawaii includes a long chain of, 
islands almost exactly in the middle of the Pacific. It stretches 
from the Tsland of Hawaii to tiny Kure Island, approximately 1,500 miles 
to the northwegt . The populated part of the state includes the seven 
major islands: j Ilawaii, Maui, Molokai, Lanai, Oahu, Kauaf, and Niihau. 
These seven major fslands are relatively close to each other. Hilo, 
llawaii , is about 200 miles from Ilonolulu. Both Kahului, Maui and 
Sihue, Kauai ark‘approximately 100 miles from Honolulu airport. The 
Molokai Airport is about 54 miles from Honolulu. Lanai and Molokai 
are only eight miles apart at their closest point. ,.I 
Honolulu, the state capitol and largest city of Hawaii, is located :,: .,:.:., : -....: ;- .: 
on Oahu, as is Waikiki, the major tourist destination area. k', .;\;. \.' '.'. .., . 
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yljt r-esidenf. poprrl atlon of Hawaii, accordjng to !:he preliminary 1970 
censl~s count-, is 748, I.82 persons , jnc.ludlng 42,362 military personnel. 

‘rhc. poptll;ltion has incra;lsed I.8 percent since I.360 and 1s expected to 
l-p:lc~~ mot-e I tlon one mi I1 i on by ‘1980. In addition to the rewident 
pop11 la t i on , llnwa] 1 has npproximately 1 .4 mi~‘~.j.un Vif’If,rOrf? Mach Year- 
yl,fs ntlmhcy* 1s exppc ted to dorlblc by 1975. Medical needs of these 
visftors llnve a distinct bearing on medical planning for the state. 
Ethnically, the populatfon of the I-l;lwaiian Islands is 67 percent 
orjental and/or Polynesian, 32 percent Caucasian and 5 percent Neg’ro. 
The median age is 24.3. 

The economy of Hawaii has expanded tremendously in the Past two decades 
and is based on four major industries: sugar, pineapple, military 
expenditures atd tourism. . 

.-.. .__ ‘-.----- 
In addition to the University of Hawaii which has approximately 20,000 
students in undergraduate and graduate program, there are five small 
private colleges and five two-year public community colleges within the 
state. 

There are thirty-three hospitals in the State of Hawaii. Nineteen of 
these are accredited by the American Hospital Association and eight 
have approved training programs for interns and residents.' 

The University of Hawaii's College of Health Sciences includes a two-year 
School of Medicine, a School of Nursing, School of Public Health, and 
School of Social Work. The community college system provides training 
for licensed practical nurses and other allied health workers. 

The Trust Territories include 2,100 islands (700 square miles of land) 
spread over 3,000,OOO square miles of Pacific Ocean-an expanse greater 
than the territory of the continental United States. Guam is a single 
island (209 square miles) 3,300 miles southwest of Honolulu. American 
Samoa includes seven islands (76 square miles), 2,300 miles south-south- 
west of Honolulu. There are 92,000 Micronesians in the Trust Territory, 
76,500 mixed Chamorro in Guam and 26,000 Polynesians in American Samoa. 

History of Regional Development: The Region submitted its inftial planning 
application in September 1966 (the first 

application received from any region) for establishment of a RMP consisting 
of Hawaii, Trust Territories, Guam, and American Samoa. 

In June 1966, the Region received its 01 year planning award at a funding 
level of$90,OQJj d.c. Very little progress was made in the first year. 
the Coordinator, Dean Cutting, has been unable to spend much time on RMP 
and the Deputy Coordinator, Dr. Graham, has apparently not stimulated 
either planning efforts or community involvement. Only $20,000 of the 
$90,000 award was spent. Concern was expressed that RMP was conceived 
mainly as a means of supporting the new medical school. 
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In June 1967, Hawaii was awarded its 02 year planning award at a level 
of $91,978 d.c. In July 1967, a staff visit was made to Hawaii (Dr. Sloan, 
Dr. O'Bryan, Mr. Anderson). Staff was impressed with the enthusiastic 
and strong leadership of the RAG. The medical school did not appear to 
dominate the RMP; as a result, the physician community appeared to be 
warming up to the program. It was decided that the RMP offices would be 
moved out of the Leahi Hospital (next to the Dean's office) and into a 
"neutral" building at the Queens Medical Center. It became clear that 
a new program coordinator would he chosen. 

In April 1968, Dr. Masato Hasegawa was appointed Program Coordinator. 
Dr. Hasegawa, a pediatrician, was a prominent member of the medical 
community, with great interest in "community medicine." 

in October.1968, the Grantee.changed from the University of Hawaii to 
the Research Corporation of the University of Hawaii. 

The RMPH submitted its first operational application consisting of 
continuing core support and 10 project proposals in September 1, 1968. 
The major thrust of this applfcation was in continuing education using 
l<t*gi.on Wide (Ilnwaiinn Islands only) resources, in the absence of a 
ItIlLy-developed medCca1 school. 

'i'lle application also stated that KMPH goals included development of 
"advanced health systems" which would improve the delivery of health 
care. 

A site visit was conducted to the Region in September 1968 (Drs. Millikan i:. ,,,,:-j 
and Slater, Mr. Lewis and 1Clr. Jones). The site visitors were very impressed 
wfth the leadership of Dr. Hasegawa. In the few months he had been with 
RFIPH, Dr. Hasegawa had clearly begun to involve diverse elements, over- 
come earlier hostility, and develop a separate identity for RMPH. Also, 
the visitors were profoundly impressed with Mr. Wilson Cannon, Chairman 
of the RAG, and with the v,igor of the RAG as a whole. The visitors believed 
that the Core staff was d&eloping well. 

In April 1969, this RMP received a $30,000 award for planning activiti.es 
in the Pacific Basin-Trust Territories, Guam, Samoa. In making this 
award, Council sharply reduced the $100,000 requested out of concern 
that RMPH might "spread itself too thin" and not concentrate its efforts 
sllfficipntly on building RMPH in Hawati. 

131lring 1969, the Core sta T-E expanded beyond the approved total level, 
and this posed a problem for the Region in terms of continuing support. 
Tile fiscal elements of the continuation application were particularly 
ctlnfusi.ng, despite repreated inquiries, to the Region. Finally, the 
Division asked the Regitin's fiscal officer to meet with Division staff 
in Bethesda, where the difficulties were ironed out. 

'III Januilry 1970, a site visit wns conducted' to the Region (Dr. Millikan, 
Dr. yesson, Dr. Zippen, Dr. Komaroff, Mr. Morales). The visitors were 
encouraged by the increasing involvement of the Medical Society, hospitals, -:. - :,, 
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and paramedical personnel; Core staff has grown stronger; the RAG had 
become more broadly representative;. and planning activities in the 
Pacific Basin had been initiated. The visitors were disappointed at the 
diminishing involvement of the previously vigorous RAG chairman, Mr. Cannon. 
They also believed that the RMPH had progressed to the point where Dr. Hasegawa 
required administrative assistance. 

\ Staff reviewed on September 28, 1970,the RMPH 03 year continuation 
application and believes that this RMP has made remarkable strides in 
the past year. The RAG's role and strength is still not clear, but an ad 
hoc evaluation committee and established policies and procedures 
provide hope that the RAG effectiveness will be improved. The Executive 
Committee of the RAG is the strong force; two of its members also 
serve on the RAG. Also strong forces are the categorical committees, 
which appear to have veto powers that vitiate the RAG's role. 

In December 1970, a site visit was conducted to the Region (Dr. Besson, 
Miss Conrath, Mr. Gardell, Mr. Morales, Mr. Spain and Mr. Currie). 
The visitors were impressed with the considerable progress made by the 
Hawaii RMP toward developing the general principles ofregionalization. 
The region had developed a framework for planning the achievements of 
goals and objectives. Methods for evaluation were bei.ng developed. 
The visitors did not review projects but rather focused the review on the 
established organizational structure andan administrative process of the 
HRMP, its interrelationships with the health care system of Hawaii and 
its capabilities to implement the program in accordance with stated 
goals and objectives. 

In many.respects the region appeared to have made little progress since the 
previous site visit in January 1970. Many of the problems that existed 
in January still persisted in the December visit and are similar to those 
identified by staff in their revlew of this application. (Copy of 
staff5 memo and the December Site Visit Report are attached p.23-38.) 

Organizational Structure and Processes 

The Regional Advisory Group of the RMPH is composed of 42 members, 
33 from Hawaii, 3 members each from Guam, American Samoa and the 
Trust Territory. 

The members from Hawaii are appointed by a Nominations Committee for 
three-year terms. The members-from Guam, American Samoa, and the Trust 
Territory are designated by their respective chief executive. The 
membership of theRAG Includes physicians (20), Registered Nurses (2), 
Hospital Administrator (l), Social Behavioral Scientists(2), consumers 
(18), labor official (1) and a high chief from Samoa. The RAG activities 
have centered around project review and approval. Other major 
activities of RAG during the past year included the following: 

Establishment of appointment procedures and functions of RMPH, 
RAG and other Committees as appended. 
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Recommendation foi a change in'grantee institution to RMPS which 
was approved. The new grantee institution is the Research 
Corporation of University of Hawaii. 

Recommendation for the use of project summaries to facilitate the I 
review process. 

Selection of the ad hoc Evaluation Committee of RAG of RMP-Hawaii. 

Discussion about regional priorities and input from specific health 
professions. 

An ad hoc Evaluation Committee of RAG is presently doing a study to 
determine how the RAG can function as a policy and decision-making body. 

The core staff of the RMPH has nineteen employees, all at 100% time or 
effort. The core staff organization has been revised to include an 
Administrative Manager and a Consult&t in Medical Education, Exclusive 
of the secretaries, the core staff consistsof eleven presently active 
members plus an Administrave Manager and a Consultant in Medical 
Education. 

Following is a list of the Core staff members. 

Name Job Title 
Time or Effort 

% Hours 

Masato Hasegawa; M.D. 
Alexander Anderson, M.D. 
Vacancy 
Vacancy 
Satoru Izutsu, Ph.D. 

On-tar A. Tunks, MBA 
Rosie K. Chang R.N., M.S. 
Kanae Kaku, M.D. 
Norman Kuwahara, CPA 
Nancy Crocco, MA. 

Clyde Winters, MLS 
Martha Kaplan, BA 
Paul Okumoto 
Ethel Kawano 
Elizabeth Munoz 
Elizabeth Medeiros 
Verna May Okano 
Jeanne Tucker 
Thelma Fujisawa 

Program Coordinator 100 
Consultant/Med. Education 100 
Medical Economist 100 
Administrative Manager 100 
Chief 9% Planning and Operations ' 

Pacific Areas 100 
Chief of Operations 100 

'/Chief of Allied Health Services 100 
Biostat./Epidemiology 100 

-Comptroller 100 
Ass't. Chief/Coop. Comm. 
Health Services 100 
Medical Librarian 100 
Administrative Ass't 100 
AV Technician 100 
Exec. Secretary 100 
Secretary 100 
Secretary 100 
Secretary 100 
Secretary 100 
Bookkeeper 100 

a 

,_. A  

: 

. . 
-. . : : . ,. 

! 
i’ J ,. , / 

‘--_.. , 
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Allied Health Committee - Facilitates community liaison with allied health 
groups. Identifies needs , proposes projects to meet needs and evaluates 
ongoing allied health activities. 

c Cancer Advisory Committee - Encourages project development and community 
coordination in cancer area, isolates needs, determines priorities and 
recoaxnends projects to Technical Review Committee, Executive Committee, 
Long-Range Planning Committee, and R.A.G. 

. 
Executive Committee - Reflects community's interest in on-going programs 
and guides core staff. activities in coordination with new directions 
and new priorities as well as revfews project progress monthly. 

Heart Advisory Committee - Encourages project development and community 
coordination in heart area, isolates needs, determines priorities, 
and recommends projects to Technical Review Cotmaittee, Executive Cormnittee, 
Long-Range Planning Committee & R.A.G. 

Kauai County - Facilitates regionalization of projects throughout the 
county, assesses county health needs and reviews and encourages proposals 
with these in mind. Works in close cooperation with the county CHP advisory 
committeesi In some cases memberships are identical, 

Hawaii County - Facilitates regionalization fo projects throughout the 
county, assesses county health needs and reviews and encourages with these 
in mind. Works in close cooperation with the county CHP advisory committees. 
In some cases memberships are identical. 

Cooperation Community Health Proprams - Did not elicit desired input from 
proverty area residents, as it was too structured; therefore it has been 
dissolved and other mechanisms for obtaining proverty cormnunity involvement 
that are more informal are sucessfully being used. 

Maui County - Facilitates regionalization of projects throughout the 
county, assesses county health needs and reviews and encourages proposals 
with these in mind. Works in close cooperation with the county CHP 
advisory committees. In some cases memberships are identical. 

Regional Advisory Groue - Provides overall advice and guidance the the 
RMP-H through policy setting and priority establishment; fosters cooperative 
efforst on part of community agencies and grouns in improving health care 
equity of access, maintenance of quality in health care and in the constraints 
cost in health care. It also aims to influence improvements by providers 
towards the economLca1 regionalization of health care. It reviews all project 
proposals before submission to the NAC of RMPS. 

RAG Evaluation Committee - Provides independent assessment of overall 
program development. Informs R.A.G. how activities are functions relate 
to goals and priorities and proposes recommendations for the future of 
the program. 

of 
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Stroke Advisory Committee - Encourages project development and community 
coordination in stroke area, isolates needs, determines priorities and 
recommends projects to Technical Review Committee, Executive Committee, 
Long-Range Planning Committee & R.A.G. 

Finance Committee - Reviews expanditures and budgets; guides and advises 
Executive Committee and staff through fiscal policies. 

Operational Support Team - Monitors operating projects and through evaluation 
and feedback improves the ongoing projects' ability to achieve their 
objectives more realistically; provides comments, assistance and specialized 
consultation to Operations Branch. 

Continuing Medical Education Advisory Committee - Membership overlap with 
Continuing Health Education Council, Inc., therefore, meets only when RMP 
physician education projects need community guidance. 

Long-Range Planning Commfttee - Identifies needs, assesses resources, suggests 
improvements in organization patterns, establishes priorities, recommends 
evaluation procedures. 

Technical Review Committee -,Reviews all project proposals, making spec%fic 
recommendations for changes and improvements in the proposals with respect 
to substantive conent, adequacy of supporting materials, relevance and 
accuracy of technical data and general quality of the document text. 

Selections Committee - Nominates members and Chairmen of the categorical 
disease committees for appointment by the Executive Committee to maintain 
the high caliber and broad representation of the membership. 

Pacific Basin - Acts as liaison between its assessed health needs and 
project proposals to make the latter effect the former in Guam, American 
Samoa and the Trust Territory. / , 
Personnel Committee - Recommends employment of supplementary and replacement 
personnel to augment core staff strengths as new directions emerge. 

Nominations Committee - Nominates members of Regional Advisory Group and 
Executive Committee to replace those members whose terms expire to keep 
membership broadly representative. 

Project Review Process: Each project proposal begins the review process 
as a letter of intent submitted to the Director of RMPH. Ideas for 
project proposals are generated by individuals, agencies or organizations 
in the health field.. The DLrector and Core staff assess the revelance 
of the idea, proposed in the letter of intent, to the overall plan of RMPH. 
If it seems relevant, the Director assigns an appropriate staff member' 
to assist in further development of the project with the advice of the 
committee set up for this. The development of the project often 
takes several months. The Core staff works closely with the applicant 
organization throughout,to construct a proposal which follows RMP 
Guidelines. After the final draft of a proposal has been completed, it I’ ._ 

‘.,, 
. ..__ 
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is channeled through the appropriate Categorical and Technical Review 
Committees, then through the Executive Committee and the Regional Advisory 
Group. Upon final approval of the RAG, the proposal is sent to RMPS for 
national review. 

All 

(1) 

proposals are reviewed in terms of: 

Relevance to the overall’plan of RMPH and the degree to which the 
proposal furthers regionalization and cooperative arrangements, 
to improve our present health care system in Hawaii. 

(2) 

(3) 

(4) 

Identification of needs and opportunities within the region. 

Definition of objectives in clear, measurable terms. 

Assessment of resources, including the identification and use of 
existing resources, avoidance of duplication, and the initiation 
of cooperative arrangements and closer linkages between the 
available resources. 

(5) Involvement of individuals, organizations and institutions within 
the region. 

(6) Indication of the priority level of the proposal in relation to the 
overall goals and objectives of RMPH. 

(7) 

(8) 

Implementation, including strategy, methodology and techniques for 
accomplishing the stated objectives. 

Evaluation protocol developed to measure achievement of the objectives 
and assess the overall effect of the proposal. 

Although there is no formal review relationship withCHP; projects are 
often discussed with CHP personnel during the preliminary stages of 
project development. 

A problem encountered with the present review mechanisms is the difficulty 
attendant upon the veto power of any one review committee. Clarification 
is required with respect to the effect of one review committee’s veto on 
the continued progress of a proposal through the local review mechanism. 
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PROJECT REVIEW FLW CHART 

GRANT APPLICATION 
(any agency, planning 

Staff RMPH) 

\I, 
ADMINISTRATIVR OP'PICE 

. 

PROGRAM COORDINATOR 
(for relevance to 

overall plan) 

PLANNING SECTION 
(when grant comes from agencies 
other than RMPH for review by 

staff with expert advice as 
needed) 

CATEGORICAL ADVISORY CGMMITTEE 
(for subject matter 

and excellence) 

4.’ TECHNICAL REVIEW 
COMMITTEE 

J/ 
EXECUTIVE COMMITTEE 

RRGIONAL ADVISORY 
GROUP 

Washington, D.C. RESEARCH CORPGRATION 
OF U OF H 

(copy of project-- 
for information only) 
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0 Annual Report of the Regional Advisory Group 

The Regional Advisory Group of the RMPH report their satisfaction of 
progress made by the RMPH to meet goals and objectives set forth for 
the past year. The RAG indicates its awareness of the new direction 
of RMPH and acceptance of the present national priorities on improving 
health care delivery. While supporting this innovative potential for 
changing the health care system, the committee continues to support 
continuing education for providers , general public education and 
provision of technical and professional assistance in the development 
and implementation of new concepts, standards and practices with 
particular attention to the evolution of health care delivery, reform 
and eventual constraints in cost. The Regional Advisory Group proposes 
the following future goals and objectives: 

1. Concur in shift in direction of RMPH to improvement in health 
care system, particular accessibilityand quality of care. 

2. Activities should relate to identification of needs, assessment 
of resources, improve organization patterns, develop cooperative 
arrangements, establish priorities, institute evaluation 
procedures and improve communications. 

3. Specific proposals to reach objectives include: studies and 
research; study groups and workshops; activation of county 
advisory committees; organization of Honolulu Hospital Committee; 
funding of part-time county and hospital M.D. coordinators; 

'work to catalyze and establish cooperative arrangements among 
health interest; and development of new techniques of continuing 
education. 

The RAG see;the core staff members playing a more active and dominant 
role by assisting in the development of new and innovative methods of 
improving the health care sytem related to greater accessibility, and 
quality of care. 

The RAG reports that the RMPH works cooperatively with other federally 
sponsored programs such as Model Cities Cities, Community Action Programs, 

and Comprehensive Health Planning, and others. In addition, the RMPH 
has good relationship with professional associations, health agencies, 
educational institutions and groups interested in categorical diseases. 

Following are a list of recommendations which the RAG has approved for 
implementation for the issuing year: 

a) Each RAG member should be assigned to a Committee. 
b) There should be an educational workshop annually for all RAG members. 
c) There should be a manual published for each RAG member setting forth 

the goals and objectives of RMPH with an outline of the duties and 
responsibilities of each RAG member. 

d) The Director, Chairman of the Executive Committee, and Chairman of the 
RAG should meet personally with each new RAG member at time of 
appointment. 
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e) The Director and designated members of the core staff should meet 
periodically with all RAG members to review RMPH activities from 
time to time. 

f) The RAG members should receive a copy of the minutes of each Executive 
Committee meeting immediately following meetings of the Executive Committee. * 

g) Communicate frequently, regarding RMPH program and activities, to RAG 
and committee members for their information. f 

11) A RAG Evaluation Committee should be established as a standing committee * 
to meet regularly during the year to evaluate RMPH programs and activities 
rather than once a year on an ad hoc basis. 

i) Continue to strengthen the evaluative process and procedures for the 
qualitative aspects of the Regional Medical Program of Hawaii and the 
individual operational projects and activities. Attention to be 
directed toward determination of behavioral changes in health professionals 
as well as the real influence on morbidity and mortality rates of health 
care. Establish specifically, evaluation tools and measurements for 
each project and significant core staff activity. 

j) A representative of the Hospital Association of Hawaii and the Nurses 
Association of Hawaii be appointed to membership on the Executive 
Committee. This Committee recommends that action be taken to 
implement this Executive Committee membership as soon as possible 
but not later than June 1, 1971. 

k) An Associate or Deputy Coordinator be employed or designated. 
1) RMPH continue active involvement with core-staff activities and 

demonstration projects in the Pacific Basin with the maximum limits 
that the budget will allow. 

m) A clearly defined process for all ideas and proposals for RMPH projects 
and activities should be established, This should include the 
mechanism for continuing feedback to individuals and agencies proposing 
projects in order that they may know the exact status of a project 
at any time. 

n) Provide extention of training and education to health personnel in 
extended care facilities, nursing homes, and care homes to strengthen 
programs related to rehabilitation and out-of-hospital services. 

o) The RAG Evaluation Committee recommends that the Executive Committee 
be charged with the responsibility to carry out the foregoing 
recommendations as expeditiously as possible. 

Evaluation 

The RMPH has an Evaluation Committee which provides independent assessment 
of overall program development. The Evaluation Committee informs RAG 
how activities and functions relate to goals and priorities and proposes 
recommendations for the future of the program. The region indicates that 
the activities and achievements in operating projects and by core staff 
members are measured and evaluated in terms of the stated RMPH goals 
and that final evaluation of results rests with the Director, Executive 
Committee and ultimately the RAG. 
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Developmental Component 

The Developmental Component of the Regional Medical Program of Hawaii 
will follow the presently working review cycle and monitoring. 

The Region states that the Developmental Component provides the needed 
opportunity for RMP-Hawaii to establish innovative activities in 
continuing education as pilot studies; to test their feasibility, 
palatability and productivity on a limited experimental basis before 
extending their scope and insuring their longevity through the formal 
mechanism of project proposals. These educational programs will include: 

A. Demonstration Projects of innovative patient care systems 
B. Feasibility and utilization study projects 
C. Staff development training programs 

The Region believes that the availability of the Developmental Component 
will provide an immediate opportunity for the Regional Medical Program 
of Hawaii to influence the need for prganizational change of individual 
hospitals and in the overall hospital system of Hawaii. The Region 
believes that instituting organization change in the present hospital 
system is the most economical and feasible way of insuring that compre- 
hensive care is accessible to every citizen rthat is in need of medical 
care. Activities which are being considered for improvement of the 
hospital system under the Developmental Component include: 

cc> 

Cd) 

(6) 

(f) 
(g) 

(h) 

Studies of hospital emergency care departments 
Shared services with hospitals joining together for the 
operation of certain basic facilitative and supporting 
services, clinical and non-clinical in nature 
Educational seminars' for board members, hospital administrators 
and medical staff in understanding the role changes that are 
necessary in the organizational structure to provide compre- 
hensive medical care 
The operation of one or more sub-units of patient care by 
one central parent hospital corporation 
Study of the feasibility of training doctor's assistants in 
hospitals 
Development of health manpower p,ools 
Investigation of the possibility of establishing an all- 
inclusive hospital rate 
Promotion of an identification program related to designating 
routes and publicizing availabilIty of hospital and emergency 
care services to the public. 

The Region is requesting a funding level of $78,897 for the developmental 
component which is an amount equal to 10% of the annual direct cost 
funding level (not including carryover) of the Region at the present 
time. 

Core Central Regional Service Activities 

Medical Library: Services which have been extended to members of the 
medical community in the Region through this activity have included 
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iiterature searches, translation, book selection, consultation, and 
data collection. 

Audiovisual Services: The core staff includes an audiovisual specialist 
who provides community service and consultation to hospitals, physician 
grow, voluntary health agencies,government agencies as well as RMP 
projects. 

Consultant Service in Medical Education; Core staff members provide a 
variety of consultation services to health-related organization in the 
community. 

Health Maintenance Organization: RMPH core staff are meeti;g actively 
with interested hospitals, medical groups and other agencies who have 
expressed an interest in the development and organization of an HMO. 
Future involvement will include assistance in the feasibility decision, 
resource review, subscribes market, systems for performance monitoring 
and evaluation alignment of resources to deliver HMO services, health 
systems design, record keeping system, medical and paramedical education, 
development of monitoring system for internal management and external 
audit. To date four specific groups have requested RMPH assistance 
and involvement in discussing the development an HMO. 

Cooperative Community Health Services: The purpose of this core service 
is to act as a resource and provide assistance to citizen groups in 
disadvantaged areas in order to improve the health status of this 
community. Target groups for this service are primarily the two 
Model Neighborhood Areas and Community Action Program target areas. 
The nature of the assistance provided by this RMPH service includes: 
familiarizing the community with the health care system and its 
effective utilization, identifying community resources, identifying 
problem areas and needs, increasing the accessibility of health 
services, assisting in planning programs to fill the need and problem 
areas, providing back-up health statistics and research material, and 
facilitating assistance from*appropriate agencies. 

Projects 

The region indicates that specific core staff are assigned to monitor 
and evaluate progress of all projects to determine if they are meeting 
objectives on a qualitive and timely basis. Periodic reports which are 
required for each project includes: monthly expenditure reports; 
monthly progress reports; and periodic documentary of mainland travel; 

employment of consultants and utilization of project faculty members. 
All reports are reviewed by the core staff, executive committee and the 
Director. Following are the projects for which the region has requested 
support. 

Continuation Within Approved Period of Support 

Project V15 - Regional Cooperative Chemotherapy Program - Thisproject 
was initiated June 1970 and has the remaining commitment: 

04 year $110,000; 05 year $73,333. 
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0 The region has requested support to continue operation of this project: 
04 year $110,000 and 05 year $73,333, 

1 

The objectives of this project continue to be to provide improved care 
for cancer patients; evaluation and/or treatment of patients in the units; 
improved data collection, storage and feedback to the physicians; improved 
education for physicians and dissemination of information in use of 
chemotherapy. 

The program reports that it has organized a regional oncology therapy 
program (6 active chemotherapy units) established an educational 
program on oncology and progress has been made in establishing a computer 
program and a Telephone Task Force to aid in consultation. 

Project #20 - Constant Care Unit - Guam Memorial Hospital - This project 
was initiated in June 1970 and it has the remaining 

commitment: 04 year $39,909, 05 year $23,314. The region has requested 
in this applicaticn support to continue operation of this project: 
04 year $39,909 and 05 year $23,314,. 

The primary objectives of this project continue to be to improve the 
delivery of intensive and coronary care to -71,696 Guamarians and 
referrals from the Trust Territory. 

It is reported that two physicians, six nurses and one engineer have 

0 

been trained in Hawaii and the mainland U.S. in the cooperation of the 
constant care unit, Guam Memorial Hospital. In addition, an existing 
ward was renovated and put into operation. Equipment has been ordered 
from the mainland U.S. with installation and maintenance services 
furnished by an authorized subsidiary of the American manufacturers located 
in Japan. 

Continuation Beyond Approved Period of Support 

Project #3 - Promotion and Extension of the Home Care Concept Third Year 
This project was initiated in February 1969 and has Requested 

ll0 remaining commitment. The region reports that through this $52,800 
project,workshops and training of health personnel in Home Care 
Services and techniques have involved 425 physicians, nurses and allied 
health members. The caseload of home care patients was 330 in 1970 and 275 
a year earlier or an increase of 20% in Hawaii. There have been 11 site 
consultation visits and several audiovisual training films have been 
developed to publicize the home,care program and train health personnel 
in home care service procedures and techniques. 

The region has requested 3 years of additional support to continue 
this project. The primary objectives of the project are to popularize 
the home health services among providers and consumers through trained 
staff and educational media and to gather and present evidence that 
expenses are saved by insurance companies which subsidize home care 
without previous hospitalization and that home care service in general 
reduces acute and long term care facilities expenditures. 

Fourth Year: $39,875 Fifth Year: $40,004 
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Project 87 - Cardiopulmonary Resuscitation - This project was Requested 
initiated in February 1969 and has no remaining Third Year 

commitment. It is reported that this project has met the $35,000 
objectives of: 1) retraining and stabilization corps of 300 
Instructors; 2) initiating In-service training programs In 31 hospitals; 
3) getting eight hospftals to require CPR certification to maintain 
staff privileges; and 4) developed a standardized report form. The 
objective of training 20,000 people was not obtained; only 9,581 have 
been trained in CPR and 1,275 retrained. 

The region has requested two years of additional support for this project 
which would provide about five years of funding through RMP. It proposes 
to conduct 12 instructor workshops, train 12,000 hospital, rescue , 
paramedical and high risk industry people; to provide consultants for 
related training programs; to achieve and improve first contact care and 
transporative care for victims of respiratory and cardiac arrest. - 

Fourth Year: $19,700 

Project all - A Regional Approach to Pediatric Pulmonary Care Requested 
This project was initiated in Feburary 1969 and Third Year 

has no remaining commitment. The region reports that since $94,853 
the Pediatric Pulmonary Center opened, 218 infant patients 
have been treated at the center. The education program in Pediatric 
Therapy and Care has involved 286 physicians and 554 nurses and 
allied health personnel in training sessions and organized hospital 
in-service training programs. An education program has begun for 
family members to care for children at home who labor under 
respiratory distress. In addition, an ambulance service has been 
developed and equipped to transfer sick babies between hospitals 
and from neighbor island hospitals through the Honolulu International 
Afrport. 

The region has requested inrthis application an additional three years 
support to continue.this activity. 

The project proposes to;:l) train 36 nurses, 18 physicians, 36 paramedicals 
and 18 administrative personnel; 2) to evaluate 17 key areas in the state 
for chest clinics; and 3) to develop air evacuation-transfer of critically 
ill patients. 

Fourth Year: $82,285 Fifth Year: $77,335 

NEW PROJECTS 

Project #28 - Medical Library Information Network - Requested 
The primary objective of this proposal is First Year 

to improve and expand library facilities of the 33 $78,021 

.r ; 
,‘: ‘:: 
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medical institutions in the Pacific Basin through augmentation 
and cooperation, including library personnel training and medical 
forces education. It provides for a network coordinator who will ..I !.‘ \. 
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0 
be responsible for service development, data collection, user surveys, 
resource evaluation studies, and will effect cooperative agreements 
among libaries for the most efficient and economical means of 
satisfying identified needs. 

Second Year: $41,756 Third Year: $41,506 

Project ##29 - Intensive Care Nursing - This project proposes Requested 
to train 72 professional nurses in six-week train- First Year 

ing programs to become qualified members of intensive care $75,610 
units. Activities planned during the first year will train 
two classes of 12 nurses each in a six-week educational program based 
at the University of Hawaii with clinical practices at the Queen's 
Medical Center, St. Francis Hospital and Kuakini Hospital, Two 
courses will be taught each year. Annually24 nurses will complete 
the course. 

Second Year: $67,718 Third Year: $67,718 

Project 830 - Waianae Coast Comprehensive Health Center Requested 
The Waianae Coast has a multi-ethnic First Year 

Peculation of 25,000 and is characterized by high $267,300 

e 

unemployment, lack of local employment opportunities, 
low income, low educational levels, limited transportion, inadequate 
job skills, inadequate and substandard housing and limited and 
uncoordinated health services. The area is a target for Model Cities 
and Community Action Program. 

There is an immediate need for health, medical and related social 
services in the target area. Since 1965 the community has been 

working toward improving health services. The Waianae District 
Comprehensive Health and Hospital Board, Inc.,has been working with 
various public and private agencies to implement their program concept 
for comprehensive health services in the area. Included in the coopera- 
tive planning have been RMPH, CHP, Governor's Offlce, Model Cities, 
Departments of Health, Social Services, and Accounting and General 
Services, Schools of Medicine and Public Health, Hawaii Hospital 
Association, Dental Society, Medical Society, Health and Community 
Services, OEO, Honolulu Home Care, and Human Services Center. 

RMPS support is being requested for coordination and administrative 
personnel, some diagnostic equipment for screening and early detection, 
computer and da&a processing costs for the Medical/Environmental Data 
System, and consultant services for evaluation. 

It is indicated that program evaluation will be conducted in 
three primary areas of concern, accessibility, quality of care, and cost. 
The Region believes that this program has great potential for conversion 
to a Health Maintenance Organization. 

. 
Second Year: $248,857 Third &a,~ $257,049 
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Upgrading of Bedside Nursing Care in Rural Community 
Hospitals - The Hawaii Community College will be 

the sponsoring agency for this project, with Dr. Jack Humbert as 
project director. The primary objective is to provide bedside 
instruction to nurses on the lastest medical concepts in practical 
application of modern nursing care in 5 rural hospitals on the 
island of Hawaii. This program will be evaluated on an on-going basis 
for both quantity and quality. The region has requested only one year 
support for this activity. 

Project #32 - Monitoring of Physiologic Data From Outlying Community 
Hospitalsat Medical Centers in Honolulu. Requested 

The Queen's Medical Center is the affiliate institution for First Year 
this proposal. Alfred Morris, M.D. and Philip Foti, M.D. are $77,811 
co-project directors. Participating hospitals in the project are. 
Maui Memorial, Wilcox Memorial, Kauai Veterans, Hilo, Kona, Wahiawa, 
Castle, Kahuku, St. Francis, Kuakini and the Queen's Medical Center. 

The primary objective of this proposal is to connect electronically 
8 coronary care units fromneighboring fslands and remote rural areas 
to 3 medical centers in Honolulu so that physiological data can be 
monitored and rapid consultation education to coronary care professional 
and allied health personnel can be provided. 

Implementation of this program will be accomplished in four distinct 
phases: 1) installation of a DATATEL monitoring system; 2) initiation 
of imnediate consultation services to outlying islands; 3) didactic 
electrocardiographic mnitoring training courses; 4) weekly conferences 
utilizing DATATEL hookup. Evaluation has been built into the program. 

.'..‘. .L - '. 
:. 
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Second Year: $63,178 Third Year: $65,176 

Project #33 - Community Involvement for the Physically Retrained - Requested 
The Pacific Institute of Rehabilitation Medicine First Year 

is the sponsoring agency for this proposal and Dr. R.F. Shepard $79,109 
is the Project Director. The primary objective ig to teach or 
educate key people of 20 community agencies to develop realistic 
approaches in the utilization of the energies of 500 retrained handicapped 
and assist them to develop skills and interest, find social contacts and 
to use their time and residual abilities to give purpose to their life. 

Second Year: $76,629 Third Year: $75,958 

Projec t #34 - Cardiac Disease Detection and Rehabilitation - Requested 
Nfne hospitals, Central YMCA, and various First Year 

health agencies will participate with.the Queen's Medical $61,221 
Center in this proposal. Jack Staff, M.D. will be the Project 
Director. The primary objective of this proposal is: 1) early 
detection of 600 potential heart disease patients; 2) administer 
prevention care to’ 300; 3) rehabilitation of 200 'patients with 
cardiovascular disease to prevent recurrence; and 4) to train 100 ‘. 

,:, :: ! 
c _~’ 

1:: \‘.’ 
..__* 



HAWAII RMP - 19 - RN 00001 8/71 

health professionals, including new types of allied health and 
lay personnel. 

Second Year:$52,131 Third Year: $53,683 

Project t35 - Respiratory Therapy Training - The affiliate Requested 
institution for this proposal is the Kapiolani First Year 

Community College in Honolulu. This is a three-year project $26,900 
to upgrade the capabilities and accessibility of respiratory 
care in Hawaii, Guam and American Samoa. The primary objective of 
the activity is to train 60 selected nurses and allied personnel 
each year in 2 fourweek training programs and two physicians in 
2 three-day preceptorship training programs in the special techniques 
of respiratory care. 

Second Year: $26,900 Third Year: $26,900 

Project #36 - Improving the Accessibility of Care to Stroke Patients Requested 
in Hawaii - The primary objectives of this proposal First Year 

are to train eight multidiscipline (RN, OT,PT, SW, Dietitian, $35,526 
Speech Therapist), stroke teams; five on Oahu, and one each of the 
outer islands: Maui, Kauai and Hawaii. 

Second Year: $43,428 Third Year: $39,088 

RMPS/GRB/6/17/71 
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SITE VISIT REPORT 
HAWAII REGIONAL MEDICAL PROGRAM 

DECBMBER 3-4, 1970 

Chairman 

Gerald Besson, M.D., Member RMPS Review Committee 

Regional Medical Programs Service Staff 

Ismael B. Morales, Public Health Advisory, Grants Review Branch 
Daniel Spain, Operations Officer, Regional Development Branch 
Gerald T. Gardell, Chief, Grants Management Branch 
Cecilia c. Conrath, Chief, Continuing Education and Training Branch 
Ronald S. Currie, Regional Office Representative, DHBW Region IX 

Regional Advisory Group 

Mr. E.E. Black, E.E. Black and Company 
Mr. Edward C. Bryan, Vice Chairman, Chairman Executive Committee 
Mr. Masaichi Tasaka, Preaident-elect, Hospital Association*of Hawaii-- 

representing Mr. Ollie Burkett 
Neal Gault, M.D., Chairman, Evaluation Committee , Associate Dean, School 

of Medicine, University of Hawaii, 
Richard K. C. Lee, M.D,, (ex officio), Research Corporation, Executive Director 
Mrs. Sylvia Levy, ,Comprehenaive Health Planning Officer 
Harold Sexton, M.D., Straub Clinic 
Mr. George Sumner, Jr., Vice President, Blythe and Company 
Bernard .I. 8. Yim, M.D., Chairman of Long-Range Planning Committee (member 

of Executive Committee 
Mr. Harold Ajirogi, Member Executive Committee, Sr. Officer, East-West Center 
llnogi Goto, M.D., Member Executive committee, ,Honolulu Medical Group 
John Lowrey; M.D., Member Executive Committee; President-Elect, Hawaii 

Medical Association 
William R. Coops, (ex officio member, Executive Committee) 
Mrs. Kazue K. McLaren, Assistant Chief, Public Health Nursing Branch 
Senator George Mills, M.D., Medicine Director, Kamechamehu School 
Walter'B. Quisenberry, M.D., Director, Department of Health 

tlRMP Categorical Disease Committee8 and Technical Review Committee 

Cancer Advisory Committee 
James Banta, M.D. 
Mr. James Bunker 
Mr. Richard Hager 
Livingston Wong,M.D, 

Heart Advisory Committee 
Miss Charlotte Dennis, R.N. 
H.H. Chun, M.D. 
Mrs. Ruth Iwata, R.N. 
Miss Janice Lacoss, R.N. 
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Stroke Adv3sory Committee 
Elizabeth Anderson, M.D. ( Vice Chairman) 
Abraham Kagan, M.D. 
David Lee Pang, M.D. 

Technical Review Committee 
Reginald Ho, M.D. 
Donald Leton, Ph.D. 
Ming Pi Mi, Ph.D. 
Robert Weiner, M.D. 
Drake Wili, M.D. (Chairman) 

. 
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Hawaii Ilealth Agencies 

Mr. James Bunker, Executive Vice President, American Cancer Society-- 
I-!awaii Division 

Mrs. Mary Lee Potter, Executive Director, Hawaii Nurses Association 
Wilbur S. Lummis, Jr., M.S., M.D. Deputy Director, Department of 

Health, State of Hawafi 
Edward O'Rourke, M.D., Dean, School of Public Health, University of 

Hawaii, 
Mr. Donald Stapp, Executive Director, Hawaii Heart Association, 
Raymond Corsini, M.D,, American Cancer Society--Hawaii-Division-Consultant 
Plr. Richard Hoag, Executive Director, American Cancer Society --Oahu Unit 
Clifford Straehley, M.D., President, American Cancer Society--0ahu Unit 
Harlan Cleveland, President of the University of Hawaii 

Grantee Institution Research Corporation of the University of Hawaii 

Richard K. D. Lee M.D., Executive Director, Research Corp. 
Mr. William R. Coops, Administrative Officer, Research Corp. 
Mr. G. C. Dixonr Comptroller, Research Corp. 

Hawaii RMP Core Staff 

Masato Hasegawa, M.D., Director. 
Alexander Anderson, M.D., Consultant in Continuing Medical Education 
Mrs. Nancy Crocco, Assistant Chief of Cooperative Community Health Services 
Mrs. Rosie Chang, Chief of Allied Health Services 
Mr. Paul Cook, Associate Chief of Operations 
Mrs. Ruth Denney, Chief of Planning and Research Services 
Satoru Tzutsu, Ph.D., Chief of Planning and Operations for American Samao, 

Guam, and the Trust Territory of the Pacific Islands 
Kanae Kaku, M.D. Riostatistician/Epidemiologist 
Mr. Norman Kuwahira, Comptroller 
Mr. Robert Murranka, Administrative Assistant 
Mr. Paul Okumoto, Audio-Visual Technician 
Mr. Omar Tunks, Chief of Operations 
Mr. Clyde Winters,Medical Librarian, 
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Background: The previous site visit to the Hawaii Regional Medical 
Program took place January 26-27, 1970, and its primary 

purpose was to review program development. In general, it was 
the opinion of the site visitors that, considering problems involved, 
regionalization was moving forward. Problem areas at that time 
revolved around the following issues: 

1. Mr. Ollie Burkett, a member of the RAG, and Executive 
Director of the Hawaii Hospital Association, did not believe 
that hospitals were involved enough in the decision-making 
process and planning phase of the RMP. 

2. No representation for the 22 osteopaths in Hawaii on the 
RAG or committees. 

3. Core staff lacked strong top-level administrative direction 
for their activities. 

4. The visitors believed Dr. Masato Hasegawa required the 
assistance of a full-time deputy or associate director 
to help him administrate the day-to-day operations, so 
that Dr. Hasegawa could be free to spend more time in 
developing the philosophy and direction of the program. 

5. The visitors believed that the Region needed staff in 
certain categorical areas; such as a specialist in continuing 
education. 

6. The RAG played a minor role in the Regional Medical 
Program, compared to the Executive Committee which appeared 
to be the emerging powerful force in directing the Regional 
Medical Program. 

7. 

8. 

9. 

The visitors believed that there was needed representation 
on the RAG from organized labor and low-level consumers. 

It appeared that the RMP core staff was only belatedly 
identifying the problems of urban and rural, disadvantaged 
communities in their Region. 

The visitors found it very difficult to consider the 
question of Hawaii RMP's role in the Pacific Basin. It 
was obviously a question that has perplexed the Region. 
The site visitors agreed with Dr. Satoru Izutsu that 
operational projects would serve as a tool by which the 
RMP of Hawaii could help introduce a better system of 
health care in the Pacific Basin. 
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Cunccrns of thie Site Visit: To determine the maturity of this --- - 
Region and Es readiness for a developmental component award 
by focusing on: 

1. A review of program development to date, with particular 
regard to the development of core staff activities, the 
Regional Advisory Group, categorical disease committees, 
and the relationship among the key institutions in the 
Region, including the medical school, hospitals, State 
Health Department, and the Medical Society; 

2. The relationship of the development component request with 
total program development. 

General Comments: Dr. Gerald E. Besson clearly indicated to Dr. 
%&at0 M. Hasegawa, HRMP Coordinator, the Regional Advisory Group 
members present and each group of committee members as they participated, 
the purpose of the site visit and its relative significance to 
the total review process, including Committee and Council review 
of the application under consideration. 

It was evident to the site visitors that there has been considerable 
progress made by the Hawaii RMP toward developing the general 
principles of regionalization. The Region has developed a framework 
for planning the achievement of goals and objectives. Methods 
for evaluation are being developed. The visitors did not review 
projects but rather focused the review on the established organizational 
structure and administrative process of the HRMP, its interrelationships 
with the health care system of Hawaii and its capability to 
implement the program in accordance with stated goals and objectives. 

Statement of Accomplishments of Regionalization: It is easy to 
recognize that this Region has significant problems created 
by the mixture of ethnic groups, the dispersion of the counties 
(islands) of the State by distances as great as 200 miles (with 
all inter-island travel being essentially by air >, the absence of 
a fully-developed four-year medical school, and the loyalties 
created by affiliation with a single hospital, which make it 
difficult for people to think of the community problems at large. 

'The relationship of the Hawaii Medical Association to the Hawaii 
Regional Medical Program as described by John Lowery, M.D. appeared 
to be satisfactory. He stated that the Hawaii Medical Association 
wants to cooperate with the Regional Medical Program beaausc it 
believes that it can relate better to the Regional Medical Program 
than it can to the Comprehensive Health Planning or other Federal 
hLSa.lth programs. 

Dr. Neal Cnult, Jr.,Associate Dean, University of tiawaii School 
of Medicine, was present and explained that the relationship 
and spirit of cooperation between the University School of Medicine 
and the UKMP is good. The visitors, however, believe that the 
Nedfcnl School has an extremely limited capacity to play a significant 
role in attempting to actually get a four-year medical school 
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underway. Dr. Gault expressed interest in the hospital-oriented 
activities to which the developmental component is directed. He 
would like to see these funds utilized to integrate hospital 
services and believes the University Medical School could be 
utilized as the coordinating point for its implementation. 

Deputy Director of Health was present during the site visit and 
he indicated that the relationship between the State Health Department 
and the Regional Medical Program is satisfactory. The RMP and 
the State Health Department have exchanged planning data, and 
participate on committees which have a common interest, and the 
Health Department is represented on the Regional Advisory Committee. 

Mrs. Sylvia Levy, Director, Comprehensive Health Planning, explained 
that the State of Hawaii has a 314 (a) Agency operating out of 
the State Health Department and reporting directly to the Governor 
of Hawaii. There are no "b" Agencies in the Hawaii Region. 
It appears that the relationship between the Regional Medical 
Program and Comprehensive Health Planning is of a positive nature 
and that Mrs. Levy will be asked to join the Long Range Planning 
Committee of HRMP, The HRMP and the CHP have been jointly doing 
a study on the distribution of health manpower in Hawaii: Mrs. Levy 
believes that the CHP and RMP should merge if possible to facilitate 
utilization of manpower available rather than compete for it. 
The activities of the CHP are restricted because it only has 
a staff of three professionals. The general agreement seemed to 
be that Regional Medical Programs could and should work more 
closely with CHP. 

Mr. Ollie Burkett of the Hospital Association was not present 
at the meeting, which was a disappointment to the site visitors: 
however, the spokesman for the Hospital Association indicated 
that the relationship between the RMP and the Hospital Association 
has been gradually Improving. The visitors believe that 
Mr. Burkett has had a great influence on the HRMP since becoming 
a member of the RAG and the Executive Committee of the RAG. This 
is certainly reflected in the strategy outlined by the region 
which gives primary emphasis toward improving the health of 
Hawaii through better aad increased utilization of hospital facilities. 

The School of Public Health at ,the University of Hawaii has been 
involved with the Regional Medical Program since its early development, 
The primary' contribution that the school has made to the Regional 
Medical Program, both actual and potential, involves its relationship 
with the Pacific Basin and its epidemiology competence. The School 
of Public Health has also been very active with OEO, Model Cities, 
and Comprehensive Health Planning with whom it has a training 
grant. Dr. Edward O'Rourke, Dean, School of Public Health 
emphasized the interesta of the School of Public Health in making 
its resources available to the Regional Medical Program. He 
anticipated and encouraged a close working relationship with 
RMP in the future. 
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Dr. O’Rourke explained how as a result of a special student 
seminar on National Health Insurance held in April 1970, in Honolulu, 
a technical propoaal was developed and submitted by the School 
of Public Health to the National Center for Health Services Research 
and Development. The purpose of this proposal is to explore 
the feasibility of developing a broadly representative community 
organization which will take responsibility for development 
and the implementation of desirable and acceptable modifications 
in the present health services system in Hawaii. The overall 
goals are stated as (1) improving the quality of health care, 
(2) moderating health care costs and (3) increasing accessibility 
to services for all members of a community. Hawaii is the setting 
for this project to develop a program which can be u’sed as a 
model for ultimate statewide health insurance on a national basis 
if the model proves successful. The Governor of Hawaii has 
appointed a seven-member board, a new administrative and organizational 
unit to set health policy. The Board represents several major 
health institutions among wtiich the kegional Medical Programs, the 
School of Public Health, the Hawaii Medical Association and the 
State Department of Health are members. 

A great deal of concern was expressed by the constituent institutions 
of RMPH that this Governors committee would duplicate the functions 
of RMPH as well as CHP. Furthermore, there was concern that 
the vesting of authority for staffing this Board under the auspices 
of the School of Public Health might tend to undermine the credibility 
of RMPH aa the focal point for institutional linkages of the 
health care provider and health related consumer interest. There 
has been one meeting of the Board at which RMPH was present. A 
great deal of concern was expressed that the political development 
at the Governor's level might Impose a political plan for the 
creation of a new health care structure without direct involvement 
and concurrence of the major health institutions.. 

Ln a meeting with Harlem Cleveland, President of the University 
the site team members discussed with President Cleveland the 
School of Public Health proposed plan for a “Model National Health 
Insurance Demonstration Program”. President Cleveland explained 
that the proposal was still in the primary stages of development. 
The visitors explained that the proposal was stillin the primary 
stages of development. The visitors explained to President 
Cleveland the significant role the HRMP can assume as the coordinator 
for the development and implementation of the model program with 
the providers of Health Services. President Cleveland appeared 
interested and receptive toward the visitors commentaries. 

. 

The visitors also briefly discussed with President Cleveland 
community involvemene of rhe University in the health field, 
particularly in continuing education. President Cleveland indicated 
that he foresees agreater involvement in the future of the University 
with the community in the field of health. 

..:‘;a \ ;..-; ’ (, ..< ,‘. :: 
u 

Following this meeting the site team members suggested to Dr. tiasegawa 
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for his consideration the idea of appointing a member of the 
Board of Regents of the University to the RAG of the HRMP. Dr. 
Hasegawa appeared very receptive to this suggestion. 

Mrs. Kazue McLaren, member of the Regional Advisory Group and 
Assistant Chief of Public Health Nursing Branch indicated that the 
nursing profession is now fairly well represented on the RMPH 
committees and that the cooperation between the nurses and the 
Regional Medical Program has improved much during the past year. 

There are 22 osteopaths in Hawaii, and these individuals are 
still not represented on the Regional Advisory Group. Dr. Hasegawa 
stated that the osteopaths have been contacted and will be 
drawn into some of-the RMPH activities. 

The allied health personneld of the Region have been actively 
joined together by the Regional Medical Program. 

Core Staff: Similar to the previous site visit team of January 1970, 
the site visitors expressed concerns over the effectiveness of 
the Coordinator who is salaried on a 50% time and effort. The 
limited administrative capability of the present part-time Coordinator 
creates a serious impediment to the realization of the goals 
outlined by the RMPH. The visitors re-emphasized last year's 
recommendations to the Coordinator that he employ a full-time 
deputy or associate director to help him administrate the day-to-day 
operations, so that he could be free to spend more time in 
developing the philosophy and direction of the program. 

The question was discussed in detail with both the Chairman of 
the RAG, Chairman of the Executive Committee and with the Coordinator 
himself. It was indicated to the visitors that steps are being 
taken to modify the existing situation by appointment of a deputy 
coordintor at this time. The Core staff has been strengthened 
by the addition of Dr. Alexander Anderson, who has assumed the 
position of Chief of Continuing Medical Education. 

The site visitors believed the the core staff is generally competent 
and seem to work very well together, however, they have lacked 
strong top-level administrative direction for their activities 
in the past. The visitors believed that the addition of a full-time 
deputy coordinator may remedy this situation. 

Regional Advisory Group: Mr. Richard Davi, present Chairman of 
the Regional Advisory Group, was not available at the site visit 
meeting because he was on the mainland. It was apparent to the 
visitors that the RAG was not assuming their responsibility in 
giving direction to the RMPH. They have played a minor role 
in stimulting project proposals, and have not assumed responsibility 
in the review of applications. When inquiring to each individual 
member of the RAG about the Developmental Component it wa:; 
highly disappointing to discover that almost none of them was 
aware of what was included in the developmental component. They 
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seemed also unaware of any long-range goals of the RMPH. In 
spite of their unfamiliarality with the developmental component 
they had given it a stamp of approval. Close scrutiny of this 
approval revealed a degree of reservation by RAG members, leading 
the visitors to believe that the Region may not be fully ready 
for a developmental component award. 

It is apparent that one of the weaknesses of the RMPH is the 
poor communication with the RAG and non-involvement of the RAG 
in the decision-making process. 

niticussions with Mr. Edward C. Bryan, the Chairman of the Executive 
Committee who is a consumer representative and a very competent 
businel;sman and other members indicate the Executive Committee has 
adequate representation of the major provider institutions and 
they have significant insight into the health distribution problem 
and the problems of the cost of health care in Hawaii. This 
~:ommitteo is tuned in with the general thrust as well as the problems 
of the RMPH. Realizing the managerial deficiencies in the RMPH, 
the Executive Committee has contracted with the Hawaii Education 
CouncLl Incorporated to do a study of RKPII. This organization . 
will study the total operation of the RMPH and will make recommendations 
for development of policies, performance and the organizational 
structure of the RMPH that may increase its administrative efficiency. 

Categorical Committees: The communications'between the Technical - 
Review Committee, Categorical Committees and Core staff have been 
very poor. The committees have not been involved either in identifying 
the health needs of the Region nor in having an input in program 
direction of the RMPH. The members of these committees have 
been merely passing judgement on projects which are presented to 
them without knowing how they relate to RMPH goals and priorities. 
The visitors recommended that core staff input be built into the 
meetings of these committees to keep them abreast of total program 
activities and to encourage committee input into the RMPH. They 
111~0 recommended that guidelines delineating committee responsibilities 
and functions should be made available and discussed with all 
committee members. Many committee members seemed surprised and glad 
to ~;IW tllat they can have an input into the total program operation 
of the RWH. It was obvious to the site visit team when meeting 
high these committees that there is a wealth of brainpower ready 
to be explored on these committees, and that if utilized properly 
by the RMPH its program will be strengthened. 

Pacific Rasin: Dr. Satoru Izutsu, Chief of Planning and Operations 
or &he Trust Territory (Micronesia), American Samoa and Guam, 
explained Regional Medical Programs in the Pacific Basin. The 
team was impressed with the capability of Dr. Izutsu in creating 
the initial linkages and the progress made by the RMPH in this 
diversely culturally isolated area. The RMP has been coordinating 
its efforts with CHP in Micronesia because CHP has been active 
for several years in health planning throughout the Trust Territory 
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and has come up with a comprehensive health plan for the area. 
They have also coordinated their efforts with the Hawaii School 
of Public Health and the East&West Center. 

The RMP has also establiehed ties with the Department of Interior, 
the Micronesian Businessman's Association, and other local 
community action groups. Three representatives from each of the 
areas (Trust Territory, Guam, American Samoa) have been appointed 
to the Hawaii Regional Advisory Group. It is apparent to the 
visitors that the RMPH needs to have visibility in these areas, 
prior to establishing linkages with local health institutions. 
Just as the Cervical Cancer Project served to createvisibility in 
Guam during the past year, the present proposal requesting the 
development of an intensive care unit training program at the L.B.J. 
Tropical Hospital in American Samoa will give visibility to RMPH 
with other existing institutions in Guam. 

The concern of Dr. Izutsu eXpreSSed in the past and again this 
time is that the needs of people in the Pacific Basin are so 
overwhelming and the funds for RMPH so limited that there has 
been a reluctance to become extensively involved in program and 
project development in the Pacific Basin. 

The added travelexpenses required for travel of the nine RAG 
representatives of the Pacific Basin with the limited budget 
awarded($17,270) does not allow the Coordinator any flexibility. 
He would like to have the fiscal flexibility to travel to the 
Pacific Basin when advantageous situations occur and when the 
occasion presentg itself to support the travel of persohs from 
the Pacific Basin who want to participate in a training program 
conducted in Hawaii. It will also allow him to utilize the services 
of other core staff members in the Pacific Basin such as Dr. Alexander 
Andersan, Chief, Continuing Education and Mrs. Rosie Chang, Chief, 
Allied Health. The site team believes that funds awarded to the 
Pacific Basin should be earmarked so that if the Coordinator of 
the Pacific Basin wishes to rebudget funds from activities supported 
in the area he will not infringe on funds allocated to Hawaii proper. 

DEVELOPMENTAL COMPONENT: The primary area of concern for the site 
visitors was the Developmental Component and it was obvious to 
the visitors that a great deal of thoughtby the Region coordinator 
and his staff went into this application. The long-range goal of 
the developmental component involves three major items: a) a focus 
on hospitals as a major mechanism for thedelivery of comprehensive 
health care; b) the use of continuing education programs; c) and 
the development of a data acquisition system that will help to 
assess the quality of health care in Hawaii. The technical projects 
proposed for implementation .of long-range plans regarding the 
relationship between RMPH and the hospitals in the community appear 
to be well thought out and implementation could do a great deal 
towards realization of the articulated goals. The review procedures 



. . - _____ ~.~.~.I--- ..,_ .;; - . . . -- .____ -~ 

Hawaii Regional Medical 
Programs Site Visit -32 - 

R M  00001 

normally used for project review will also be utilized for review 
of applications requestlng developmental component funds. The 
visitors, however, expressed concern over the lengthy process 
(4 to 5 months) utilized for these reviews. The Region indicated 
that they intend to make changes in their review process that would 
reduce the time span. 

In many respects, this Region appears to have,made little 
progress since the previous site visit in January 1970. Many 
of the problems outlined in the background section of this memorandum 
still persist. 

T 'nere seems to be however an increased sophistication which allows 
them to now look at program rather than project and to more realistica'lly 
consider program priorities. While progress has been slow it 
has been in the direction of a broadening and deepening involvement 
of RMPH with the provider of health services and the oommunity. It 
is on the basis of this evident maturation that the site visit 
team was inclined to encourage the process by recommending approval 
of the developmental component in spite of the managerial short- 
comings previously discussed. The visitors believe that the RMPH 
will become better prepared with the developmental component to 
assume a leadership role with the implementation of new major 
health programs in Hawaii, such as the model National Health Insuran8ce 
Demonstration Program in Hawaii referred to by Dr. O'Rourke. 
The RMPH as the representative organization of the health provider 
mast be involved with the development of such programs. It will 
give flexibilit y to the RMPH to implement with greater facility 
continuing education programs stimulated in the community by Dr. Alej:andar 
Anderson. Dr. Anderson has in a short time become greatly involved 
in many continuing education activities, as a consultant. The 
developmental component will also give the RMPH the flexibility 
it needs to implement its plan for coordinating and expanding 
the availability of hospital services to the people of Hawaii. The 
site visit team members are convinced that the hospitals have 
been and will continue to be the major providers of health services 
in Hawaii. 

II; general, the major concerns of the visitors which the RMPH must 
resolve are as follows: 

a. Greater involvement of the RAG in the planning, operation 
and decision-making process of the RMPH. 

b. Identification of responsibilities, establish operating 
guidelines and involve all committees of the RMPH in planning 
and operations of the KMPH. 

c. Employment of an Associate Coordinator with management 
and administrative skills to run the day to day operations 
of KMPH. 

i -.,. ,.: -.. ; :.:. 
d. Better communication between the Coordinator, Core Staff, KA(; : j\ 'i;, 

Executive Committee and other committees of the RMPII. C~lWllUl~icikLl Or ‘--I 

between the RMP and other health organizations must also 
he improved. UJ 
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e. Clarification of the commitment of the RMPH to the Pacific 
Basin area consisting of American Samoa, Guam, and M icronesia. 
Consideration should be given toward earmarking funds awarded 
for this program. 

f. The RMPH must assume a  leadership role in the development 
and implementation of the Mode l National Health Insurance 
Demonstration Program being negotiated for Hawaii by the 
School of Public Health, University of Hawaii with the 
National Center for Research and Development, HSMHA, USPHS,HIIW. 

a 

RECOMMENDATION: It is recommended that the developmental grant 
be  funded for one year to the RMPH at the requested 

level of $92,314 and that Projects-824,#25,#26 and 127 be funded - 
at the requested level in 01  year of $273,986, 02  year $285,182 
and 03 year $285,119. Project i/23 is not recommended for funding 
with RMP funds because of Council 's decision not to fund new mob ile 
coronary care projects. The total funding level recommended for 
three years is as follows: 

REGIONS OPERATIONAL YEAR 03 04 05 TOTAL ---- 

I Developmental Component  $92,314 $92,%14 
PI Six New Projects 273,986 $285,182 $285,119, 844,287 

$366,300 $285,182 $285,119 -$936,601 

GRB/RMPS 
12/28/70 
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fhk: Jonc 10, 1971. 
!(y lo 
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Staff Review of Trl.ennial Application from the IlnwaIi RegIonal 
dJjcc1: Medical Program 5 GO3 RM 00001 ;/ 

r. lo: Director , 
Regional Medical Programs Service 

Through : Acting Deputy l 

Chairman of 
; 

ChieJY, Grants 

Chief, Grants 

Acting: Cl~icF, 

. . 

1’11~ rer,ion 11as requested Fllntling in th.is tr3,c!nnihl application for 
the. following activities: (Iii ret: t Cos I: On1 y) 

*04 Year 05 Year 06 Year Total 

Core $ 516,624 $ 533,457 $ 555,332 $1,605,433 

Developmental. Component 78,897 78,897 78,897 236,691 
(Previously approvcd/tinfunded) ,-’ 
Continua ti.on Pro jccts 332,562 238,507 111,339 688,408 
Q15, 820, #3, #7, /Ill 

NW Projects $28, 1123, #30 730,748 620,597 627,078 1,978,423 
#31 ,#32 ,!;33,#34 ,#34,?/36 ---.- 

l’ot:11. $1 ,658,831 $1 ,471 ;45t? $1 ,378,F146 $4,508,935 

111 rcv1c.w of th3.s appl.jcntj.on, staff concr.rncd J.tsc1.f wi L-h ovc!rnll program 
dcvclopmcnt. 

On tllc basis of thi.s rcvi.ew and because the regi.on has fni led to follo:d 
t-\~rough on past recommendation from the RMl?q staff suggest to Committee 
and Council for their consideration the foYlc)wlng recornmendat-ion: 

~pprovc. one year of fundi.ng flor core and opcrationnl, projects and 
d.i snnnrove Dcv(~3.0pmcntal. COil~~lOllCllt support until. the! foll.odi ng 
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1. l’hc regi.ol! i.denti fy spcci.fi.c objcctivcs and priorities that: relate 

4 l Ttl:lt the RAG Tecllnical. Review Committee and Categorical. Commit-tees 
bc ;*,ivcn an opporcuni t-y to have input i.n t.he planni.ng ahd operati.onal 
act i.vi.tic.5 of the RNPll. Clearly defined operating procedures and 
rc~sponsiW.1 ities of tllctse cornmit1’cBcs shcw1.d be clearly de3 incated. 

# 

7. That a feasible regional. 1JlaI-I of opcral:.ion be devcJ.opcd tllal’ WiJJ. 
meet the health needs of the region, based on measurable accompl.ish- 
ments at specifi.c periods of time of program devel.opmcnt. 

It is suggcstccl thaL staff conduct a follow-up visit six months fol.lowi.ng 
notification to the region of these conditi.ons to determ i.nc progress 
and provide assistance if necessary. 

GCX3JS, O&ctives and Prioritjcs - --. -- 

Program goals are described, however specific objectives and priorities 
are not clearly stated in term  of the health rieeds of the region. 
The objectives are described i.n terms of activities and not in terrm  
of anticipated acconlplishmcnts. 

Rcgior~;l]. Advispry Group (RAG) 

In a January 1970 si.te visit, it appcarcd to the visitors that the 
Coordi,nator was the sole autho,rity in the decision-making process. Ttlc 
RAG had not assumed their responsibility i.n giving direction to the RI~IL’II. 
Tilcy had played a m inor role i-n stimulati.ng project proposals, and had 
not assumed rcsponsi.bi.lity in the review of applications. It was 
apparent that one of the weaknesses of the IIM l?tI was the poor c.o:n:nunicati on 
of Core with the F&G and the non-involvement of the I?AG in the decision- 
malii nz: process. T~I(! v j.sj tars cli scusscd thi.s p~.~ui>lc*~~ with the RAG and 
encoura:;cd them and thei.r executive Committee to assume the 1 eadership 
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pl o;;I-am, lwt tl1;1t 111~ HM sJ:ill. rc~ni~~cd pas:;j.ve.’ Since! LllCn Lllcrc: 
ll;l!; bc*c*ll .‘:i>n1(* i Ilc1i.c:lt.i on thjt t11~ RAG may l~nvc bcc!n mot ivntc:d by the 
sf Lt. VJS-i 101-s to ~:;:~IIIIIL’ greater rc1sponr;i.h.i I i ty. It is, however, 
aplhvl’c’nl to slnff t11;lt at t11e present tlic RAG 11ax had littl’c, if any, 
input into the development of plans or in the operations of the f L 
program. For example, during the December 1970 Site Visit the visitors 
discovcrcd that the KI\G hat1 1ittl.c if any involvement with the planning 
of t-he dcvelopmenL-al component and few members had reviewed the application. 

Staff suggesE that a message should be s’ent from Council to the Coordinator 
and RAG Chairman of the RMPH that future funding of this region may be 
influenced by the degree to which the RAG assumes greater responsibility 
for direction of this program. . 

. 

in detail with both the Chairman of the NAG, Chairman of the Executive 
Corr:mi ttec and with the Coordinator himself. Both the Chairman of the RAG 
a nd the Executive Committee explained that they did not care to see Dr. 
Hascgawa assume work on a 1Orh time and effort. They preferred that 
the Coordinator remain on a part-time basis and that a deputy coordinator 
with administrative capabilities be hired to carry cn the day-to-day 
operations of the program. It is, however; indicated in this application 
that the Coordinator will be tJ/orking on 100% time and effort. 

I:.-. I... 
. . ., ‘:....p 

Staff has been informed that Dr, Mascgawa is considering giving up 
hi.s private practice and that the regibn intends to hire an administrative 
specialist rather than hi.re a deputy coordinator. A posi.tiori for a 
deputy Ji.rector has not been included in the request for support of 
cot-c st;1ff. 

, 
New p0.L: 3. Cions ;1&1cd to core inclt~tlc, Mrdical. Econortljst, Arl;rrini::tratjvc! 
N;111:1~:‘1-, l~io::I-at-istici;ln/l’l~i.dcllliol.ogis~, and Administral:~ve Assistant. 
Positiolls omi ( ted prom Core arc 1’11~ Associ.ntc Coo,rdinntors, Chief of 
Yl.;!nni.ng, Assoc-iate Cllief of Operation::, Associntc Chief for Planning 
and Kcsc~nrch, researchers and a secretary. Staff believes that the 
prc~scnt core pcrsonncl are competcnr and sem to work very well togctllcr, 

11 rwcve1:, bccnusc they hnvc lacked strong top-level ndminis trntivc 
direction for their activities, each appears to go his own separate 
way in carrying ol!t. RMPH activities * 

Cn t~~~oricn 1. Commi ttec:i - --._-. -e----w.. -- 
I 

‘/ 
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Committees and Cores staff have been very poor. The col1~illj.t tees have not 
been involved in the planning and have <pot had input in planning and 
operation31 nctivitics of the RMl’ll. Instczd the comilli.t tee members hnvlu 

/ been passing j~~clgcmri~t on projects out of coi~tcxt or clr3r untlc:rstnlldjIlg 
of WllVI goals nnd priori ties. During the IJccembct- 1970 siLc visit’ 

-1 
many commi ttcc members seemed surprised and glad to know of the possibility 
that they could have input into the total program operation of the JXMPtI. 
Thc~ visitors felt that these committees represented a wealth of untapped 
brainpower which if utilized properly by the RMPH, would strengthen the 
program. 

Staff re-cmphnsizes the previous recolllruendations of site visit team that 
core staff input be built into the meetings of these committees to keep 
them abreast of total program activities and. to encourage committee input 
into thy EXPH I They also rccommcndecl that gui.clelincs delineating coTmittec 
rcs;m~i:,iljili ::j.t:s and functions slroulcl be mndc: available and discur:sed with 

l-k\~rlnp!~Cll t-n1 cc,mDon:wt~ l-k\~rlnp!~Cll t-n1 cc,mDon:wt~ --.__ --- _.. .^.-_- -.-,-- _ --.__ --- _.. .^.-_- -.-,-- _ --- --- 
I I 

~crf1cw~n~; t.llc aclvi.cc of t hc J~c~*c~~aber 3.370 si te visi t tcnm , t11e Fc~bruary ~crf1cw~11f; t.llc a~lvicc of t hc l~c~*c~~aber 3.370 si te visi t tcnm , t11e Fc~bruary 
,’ ,’ 1371 Advi:sory Counc:il approved tile I:M l’ll for 3 l)cvel qmcntn1 Coinponcn t 1371 Advi:sory Counc:il approved tile I:M l’ll for 3 l)cvel qmciitn~ Coinponcn t 

award but because of exi.sting fiscal restrai.nts addit;.onal funds for award but because of exi.sting fiscal restrai.nts addit;.onal funds for ,I’, ,I’, sd, sd, 

7 7 

thi.s purpose were not released. thi.s purpose were not released. The region has requested in this The region has requested in this 
I# applicntlon funds for support of the developmental component, however, ‘I# applicntlon funds for support of the developmental component, however, 

8’ 8’ ,T J’L ,T J’L staff does not believe that the region should be authorized a developmental. staff does not believe that the region should be authorized a developmental. 
Component award l Component award l The site visit team r&commended approval of the The site visit team r&commended approval of the 
developmental component inspite of existing managerial short comings , developmental component inspite of existing managerial short comings , 

,, ,, 
,, .’ ,, .’ because it believed that these problems would be resolved and that the long- because it believed that these problems would be resolved and that the long- 

range goals in the developmental component were in line with regional range goals in the developmental component were in line with regional 
needs. needs. It is, however, It is, however, evi.dent to staff that the managerial problems evi.dent to staff that the managerial problems 

,, ,, still persist and that the region has not reached the level of still persist and that the region has not reached the level of 
s,ophistication required for proper management of developmental funds. s,ophistication required for proper management of developmental funds. 

Operati.onal Pro.iects Operati.onal Pro.iects . . 
,I ,I 

Staff had difficulty idcnti.fyi.ng the irtterrelationsll~.p between projects Staff had difficulty idcnti.fyi.ng the irtterrelationsllip between projects 
and how’each of these activities fitted into a program plan that would and how’each of these activities fitted into a program plan that would 
havb an i,nflucncein meeting the hralth care needs of the regj.on, havb an i,nflucncein meeting the hralth care needs of the regj.on, 

J.n kumma+, ’ J.n kumma+, ’ staff ‘ s pri ronry concerns staff ‘ s pri ronry concerns are what involvement the IU’IG, are what involvement the IU’IG, 
I I committees, committees, and core have with the projects, and core have with the projects, how these projects relate how these projects relate 

to a regional. plan and what is the expected impact of these acti.vftjes to a regional. plan and what is the expected impact of these acti.vftjes 
on the health care delivery system of the Region. on the health care delivery system of the Region. 

Sta$f waq encouraged in that some of tile new activities proposed in Sta$f waq encouraged in that some of tile new activities proposed in i i 
this application have an emphasis this application have an emphasis toward access of care and reaching toward access of care and reaching 

,' ,’ out info the rural low economic ar&as of the region. out info the rural low economic artias of the region. 
:, :, 

“0 “0 
,~,~ pQlLlatic?n ,~,~ pQlLlatic?n ‘/ ‘/ 

-I_ -I_ 

i’” i’” ” !; " !; ‘I’lin?’ region proposes ‘I’lin?’ region proposes in t1~i.s appl.icA;i.on to c:valun;-c projects and total in t1~i.s appl.icA;i.on to c:valun;-c projects and total 
~ ~ p rofirant pro@-ant crfcc 1 iveness, c’ r flee 1 i venes 5: y ini,cr6!::t in cvalrlntion ini,cr6!::t in cvalrlntion Al thou~ll r!ncorlrny;ed hy Al thou~ll r!ncorlrny;ed hy 
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nctivitics s;aff has difficulty in determinjng how t\IC: region vi.11 ~tnplcmc*n1: 
cvnluaL'Jo11 ac*13vitics without first identifying a reg3ohal pl.an w.it.11 
sprcific ol~jr~lives that project expected accomplishments and ire mcasur- 
able in terms of evaluation. . / 

Ismacl B. k!orales 
Public Health Advisor 
Grants Review Brqnch 

Attendance. at Hawaii 'Sype .V: .' - ..a . 
t ..I 

Tsnmtl F. Morales, Grnnts Review Branch 
Elan-y I?.' Hurphy, Kidney Mscase Control 
180rrn l?clli~~l:s0~~,O~f.j.cr, of Systems Mnnagcmcnt 
Nancy I+$uirc, OFf3.ce of. Systems Nanagemcnt 
Ccciljn Conrath, Continuing F:ducation and Training Branch’ 
Cl(%vcland K. Ch,imhliss, Office of Orgnnizat3.onnl L,iaison 
Eorlncy c. lkrckcr, Grants Mnnagcmcnt Branch 
Spencer Colburn, Regi.onal Development Branch 
Rhoda Abrams, Office of Program Planning and 

,,’ . 
I 

Action by Director ! ' .'I ' ~ ' -- 
, I ; 

Initials ' 'I' 

Date 
'- i 

/ 

Evaluation 

‘J 
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1 /. c* Ttp .iCgi3n reflects a prOvi dcr action plan of high priority-‘nc&s . 
1 -,- :--- - -which appears congruent with the overall mission 2nd obfectives as ’ . 

, 
b 

described in Dr. IJii.son’s memo of Nay 12, 597i. (Reference .madc’ 
to pages 2-4 of the application.) . * 

. 

2. Past ‘berformance has not demonstr’ated’.~ucces6, however, the region 

1 
has ‘now built this into its planned cpte staff activities and 

1 prop’osed- projects. .- 
. 

t (Reference is made tp’pages 2-3 of. the 
r application,) ., ‘. 

. . : -. . : 
3. . &me response as in Yo. 2. . . 

. 
t . . . 

4 : i% cre.,-;s no actj.on plan for irnrslexentat5.0n. oi such actrvities, ho~e;:vcr., 
* 

‘. 

. . 

. the ‘region is conscious of the;:: zctiviLies nnc!' has submi.tfed project 
#32 which involves scree’ns’ng. 

' 

.* 
5. The proposed operational projects, to a large degree are expected 

to demonstrate expanded.ambul.atory care and out-patient diagnosis 
’ . - .., and treatment-,’ 

,I” 

% O  

. 
. . i 

If successful in accomplishing propo.,, end activrties.in this are! 
-. . it is expected that activities in the direction of anbulatory care -- 

will be expanded by the re,gion. . . 

6. Several of the regions proposed activities could enhance greeter I_ 
cont’inui ty of care, The potential is there, \’ . 

7. There is .no regi.onal plan to mlasure the impact of PJfP activites in 
.access of care , quality and cost mod,erati.on for health care, It is 
hoi*levcr, ment’ioned in Project #30 that its evaluation will include 
three primary areas of concern, accessibility, qual.ity of care and 

.cost. = 
l ? -  -. . . . . 

_  _  -7. . . 

The pioposed program 
-  -  

goals and objectives (Core and’projects) need : ” 
to have a timer: schedule for accomplishment so that a more immediate 
pay-off can be achj.evedI . #. .* 

8. The..region has established a good relationship with man’y of the 
healtit ihstitutions in the region. whey have made efforts toward 
linking the resources of these institutj.ons to psovj.dc health care 
but have experienced many problc:~. The 14 projects. which they Save 

. subm-ittcd have ‘good dispersi’ty In that tilC!y relate to, OEO, liddel. Cities 
and CHP. * :, 

. . 

.  

_ 

“. .  

.  * .  

.  

.  
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, * 

, . c . 

p. * 

. <. 
. Per forn!anc c!’ , _,’ - . . , * 

1.’ Goals are described, however speiific objzctives 
* w. 

and priqrities- /- - 
. . . 2re not clearly stated. kctivlties. are ‘described ‘as obrjic$i:ves ’ 

’ .but not stated in terms of what is to be  ac’complishe’c!. - 
L’ - .’ , :... i -, . 

2. ELcause the region’s program objectiv>s are non-specific . .‘. /- -- 

. pro3uEtiv i ty in terms of program accompli.shmcnts cannot be  
. m iasured. It is, I joweVelY, posdible ;to mea’sure producti.vity 

$ithin the lim i.ts of each project. 4  * ‘; l .  

.  i .  .  

. :  .  _’ ._ 
.  

I .  

8  ._ 3, Very little evidence &f this in this-region, 
. . : #  “. 

. . . . . . . l 
.  

.  
*’ 

-_ *  

\  

c ,  Process . . . . . ., 1. ,., ---- _  < . ‘4  
. , 

1, it’ present, the viabi.lity ant. effectiveness of the Q iP is less ‘1 
. - than effective. Reference is made to the two previous site ;i.si t 

. reports de  ted Jz:nuary 1370 2nd Dccc:Aer J.9?0. ProE;rcss to 
. rectify the situation has been very s1.0~); I 

. 2, Active participation exist, but the level of corrx~itment is 

i’ -. . 

*IO . 

questionable. Rio real common objective or effort to meet health 
i ‘., : needs of the region? .- 

‘.. . , _’ 
. _: 1  3, This kind of participation, by the :EWPH with CHP is functionin 

better in the Facific Basin Islands than in the Matkiian Islan x s. _  I 
(Reference is made to the regions last continuati.on application,) 
- . . 

4. Very 1,i.ttl.e evidence of this,, what is going on appears to be 
fragmented. 

i - -. 

I .- 
5. Very little evidence’ of this in the past, future planni.ng i.n this 

area has- potential. 
. 

: . -. 
: - .--7 .- .b . . -. 

: j 

, ‘. 
. . 

. - .’ 
. : 

+. “’ “‘/ 

, I 

A. . . 

. 

. . 
b  . . 

- : 

c 
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CA PrivLieged CorimnLcatio~j 

HAWh;I KEG TONAL MEDICAL PR0GRh.N 
RN 0001 8/71 

FOR COXSTDERATICS BY ALGUS" I 1971 ADVISORY CO-L&c-: 

Recommendation: Additional fmds for one year for core and opt-_.cLonai 
projecits and ciisapprovai of the developmenta: zoqoaent 

until t'be stipulated conditions are net. 

Total $4,508,935 $i,O72,000 

The region's current funding level is $835,762 direct cost and the 
rationa-k for the above recomended funding leve!. is as follows: 

Core $400,000 
Projects (continuation 

renewals, new) 672,000 
Developmental Component -o- 

$1,072,000 

1. y- i-i c regw~.~ji; L.ii,:.-,,; y:/ specific objectives and priorities tnat relate 
to ihe ne&-! 'CT - ‘ L-. c: e a s of t-he region. That the objectives delineate 
3 i-, t 7: ;3 -i ;> a c e d accoz~~;f.c;ri~cnts in terms of a realistic tine schedule. 

2. The ZhG develop its i;>y-Itibs and assume their responsibilEty for 
* dlreccirig the Dianni.r,& ;i,>i i operstionai activities of t'ne RHPF!. 

3. That the RAG TfZCht?iC?li k~v-iew Committee and Categorical Commi-ttees 
be givea ar, opportunity to Lave inxt In I the planning and operational 
activities of r;he s;pyLa Clearly defined operat-ing proceciures 
and responsibilities of xncse cormitte es should be delineated. 

4" That evai-krtion mcchanis;ris to be implexentek rcl;ite to p-fojectcd 
accoknplishnents indicated 12 specifically Ideritilied Program; -. * objectzves. 

, 
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5. That the KMPH clearly identify its commitment to the Pacific Basin 
and develop a feasible plan of action for this area from which RNPS 
can determine future funding needs. 

[& -r .Z&kz:; -lq?,v 

6. That a feasible regional plan of operation be developed that will 
meet the health needs of the region, based on measurable accomplish- 
ments at specific periods of time of program development. 

Committee suggested that staff conduct a follow up visit six months 
following notification to the region of these conditions to determine 
progress and provide assistance if necessary. .In addition, a site 
visit is recommended to the region when it submits its anniversary 
review application in May 1972. 

. 

Critique: The Committee reviewed this triennial application in relation 
to the 3anuary and December 1970 site visits to this region. 

it is apparent that the RMPH continues to have a good working relationsh%p 
with the Hawaii Medical Association, University of Hawaii, State Health 
Department, CHP, Hospital Association, etc. These relationships were 
discussed in a report of a site visit to this Region conducted on 
December 3-4, 1970. 

It was noted that core staff of the program has been strengthened with 
the addition of Dr. Alexander Anderson who has assumed the position 

'of consultant in Medicai Education. The staff appears to be generally 
competent and seems to work very well together, but nas not received 
sufficient leadership. In past reviews of this region, the RMPS 
Council has recommended that the coordinator hire a full-time deputy 
to help him administrate the day to day operations of the program. 
In response to this recommendation the coordinator is presently 
considering full-time employment with the RXPH and has moved Mr. Omar 
Tunks, Chief of Operation into the Administration Fanager position. 
The Committee ilopes that these steps will help the program develop 
the effective leadershipft requires. 

: _' 'L ', . .._ f, 
:,j 

The.RAG Still contku es to have a passive influence in the development 
of plans and in the o;perational activities of the program. The 

. Executzve Comm1tta.a is the decision-making body for the program 
but functions indepenrly of zhe RAG rather than as a;? extension 
of RAG leadership. r\rhen last site visited in December 1970 the 
Executive Committee was attuned to the general thrust as well as 
the problems of the RX%. 

The goals, objectives and priorities OF :::e program are described, 
however, they are not clearly stated in relation to the specific 
heaith needs of the region. In addition, they are described in 
terms of activities .rather than in terms Gr' anticipated accomplishments. 

The corcr.unications ,$;,ioilg the -RAG, Technical Review Lo.Xiittee, Categorical 

Com-nittees ar,d Core staff have been very poor. The cz;mittees have not 
been involved in the planning and have not had inpcr in planning and 

,1 ., 

‘. 
. . .- 
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operational activities of <he RMPH. Instead the co~~~~ittee members 

have been passing judgement on projects out of context or cleas under- 
standing of RMPH goals and priorities. During the December 1970 
site visit many committee members seemed surprised and glad to know of 
the possiblity that they could have input into the total program 
operation of the 'RMPH. The visitors felt that these committees 
represented a wealth of untapped brainpower which if u-tilized properly 
by the RMPH, would strengthen the program. 

Committee re-emphasizes the previous recommendations of site visit 
team that core staff input be built into the meetings of these 
committees to keep them abreast o f total program activities ant'; to 
encourage committee input into the RMPH. They also recommended that 
guideiines delineating committee responsibilities and functions should 
be made available and discussed with all committee members. 

Committee had dffficulty identifying the interrelationship between 
projects and how each of these activities fitted into a program plan 
that would have an influence in meeting the health care needs of 
the region. 

Committee's primary concerns are what involvement the 'RAG, committees, 
and core have with the projects, how these projects relate to a 
regional plan and what is the expected impact of these activities 
on the health care delivery 
encouraged,however, in that 
in this application have an 
reaching out into the rural 

system of the Region, Committee was 
some of the new activities proposed 
emphasis toward access of care and 
low economic areas of the region. 

application to evaluate projects and The region proposes in this 
total program effectiveness. Although encouraged by interest in 
evaluation activities, Committee has difficulty in determining how 
the region will implement evaluation activities without first 
identifying a regional plan with specific objectives that project 
expected accomplfshments and are measurable in terms of evaluation. 

Following the advice of the December 1970 site visit team, the February 
1971 Advisory Council approved the RNPH for a Developmental Component 
award but because of existing fiscal restraints additional funds for 
this purpose were not reltissed, The region has requested in this 
application funds for support of the developmental component, however, 
Committee doesn'-t believe that the region should be authorized a 
developmental component ahard. The committee took into consideration 
that previous approval. of the developmental componet was given by 
Counciiin sp-ite of existing managerial shortcomings because it 
believed that these problems would be resolved and that the long- 
range goals in the developmental component were in line with regional 
needs. It is, however, evident that the managerial problems still 
pers-ist and that the region has not reached the level of sophistication 
required for proper management of developmental. funds, 
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In the Pacific Basin the P3iPI-I has been coordinating its efforts 
with CHP because they have been active for several years in health 
planning throughout the Trust Territory and has come up with a 
comprehensive health plan for the area. They have also coordinated 
their efforts with the Hawaii School of Public Health and the East- 
West Center. It is apparent to the visitors that the RNPH needs to 
have visibility in these areas,.prior to establishing linkages with 
local health institutions. Just as the Cervical Cancer Project served 
to create visibility in Gtiali: during the past year, the present proposal 
requesting the deveiopment o f an intensive care unit training 'program 
at the L.B.J. Tropical Hospital in American Samoa will give visibility 
to RXPH with other existing institutions in Guam. 

It is recommended by Committee that the RKPX develop a pian for the 
Pacific Basin which identifies specific objectives based on expected 
accomplishments and includes projection of funding needs. In this 
fashion RXPS can consider the needs of t'ne Pacific Basin and Hawaii 
independently when reviewing its request for support of program 
activities. 

.‘. _. ,’ 



REGIONAL MEDICAL PROGRAMS SERVICE _---._. -... ~_ ._. _. ._.... 
SUMMARY OF AN ANNIVERSARY TRIENNIUM GRANT APPLICATION 

(A Privileged Communication) 

MAINE'S REGIONAL MEDICAL PROGRAM 
295 Water Street 
Augusta, Maine 04330 

RM 00054 g/ii 
July 1971 Review Committee 

Program Coordinator: Manu Chatterjee, M.D. 

This Region was awarded $842,636 for its third operational year ending 
September 1971. The 03 year award included indirect costs of $5,417 
which represents an average indirect cost rate of IS&%. Originally the 
03 year award,was for $904,473 but due to RMPS fiscal restraints was 
reduced. The current application is a Triennial one which requests the 
following: 

I. Developmental funds which were approved by the November Council 
but not yet funded. 

II. Core for three years at an increased level; one year of commit- 
ment remains and two years are requested beyond that. 

III. Support for three operational objectives, based on projects 
previously approved and funded and now extended and project 
approved but not yet funded. 

A breakdown of the funding requests follows this page. 

This Region was site visited in October 1970 to assess its readiness 
for a developmental component. An excerpt from the site visit report 
describes the team's aesessment succinctly. 

"The site visitors saw the evolution of Maine's Regional 
Medical Program as being remarkably consistent with that 
of the program at the National level - starting with the 
categorical emphasis but expanding to include a clear 
commitment to the development of an integrated system of 
medical care which provides access to medically depressed 
populations as well as improvement of availability of 
care to the community at large." 

Because of the October 1970 site vf.sit findings and Council's recommenda- 
tion that Maine receive a developmental component, another site visit 
was not scheduled to review its triennial application. Staff has 
reviewed the application in relation to its past and their comments 
are reflected in the summary following. 
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REGION YAINE 
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PERIOD 

(Support Codes) (5) (2) . (3) (1) 
CONT. WITHIN CONT. BEYOXD APPR.. NOT NEW, NOT lst.YEAR 

XNTIFICATION OF APPR. PERIOD APPR. PERIOD PREV. PREV.. DIRECT INDIRECT "-"" TOTAL 
3XPO?ZXT OF SUPPORT OF SUPPORT FUNDED APPROVED COSTS COSTS 

1 
CORE $567,786 l! $567,786 SW- / $ 567,786 

DO0 - ' 
I 

Developmental $ 78,653 3/ 78,653 m-s 78,653 . 
New Methods for 

821 - Health Serv. Del. 105,192 21 205,631 310,823 $ 6,521 . 317,344 

-322 -,New Health Manpowe 116,138 -21 163,671 279,809 3,833 I 283,642 ! 
Public & Profes-. 1 I 

$23 - sional Health Ed. 96,377 21 1 170,424] 
1 I . 

266.801 5.948 I 272.749 

I 

i ‘.. 

Tcrr;AL 1 $885,493 . I I $618.379 i 1S1.503.872 I $16,11)2 I $1,52O,174 J 

lJ 05 and 06 year are Continuation Beyond Approved Period of Support. 

2/ Maine has allocated funds previously assigned to projects into operational objective budgets designated 
- as 121, #22, and 823. Several former projects, 

. 
such as the Kennebec Valley Development, Continukg 

Education and Coronary Care Training have one more year of commitment. Two additional years of support 
are requested in this Triennium Application. Other projects were approved but unfunded. 

31 Maine was approved for 2 years developmental funding in December 1970a, and is requesting a third year 
- of funding per telephone conversation by Mr. Spencer Colburn and the Region 5/17/71. 

..f 
GRB/5/18/7l *. 

. I 
L . 
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D PERIOD OF D PERIOD OF 
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PRCGMI-f PERIOD 

IDaort Codes :: ____ (5) ---- (2) (3) ' (1) i-7 < ., 

I 

C(J;~~j;>.';jATION WITHI> 'L,u\ "mfi*~ZUTia5 BF,YObD APPROVED, NOT 3rd YEAR TOTAL !I ; 
:LFICATION OF APPRrJ;-flD PERIOD‘ OF 

1 I 

X3?, NGT \ 
G?PROi%D PERIOD OF PREVIOUSLY PRzvIousLY DIRECT i i 

XWT SWWRT BCZORT FUXaED I APPROVED I COSTS / ggy& ii 
I tr 'I- jI 

$ 687,062 1 $1,879,373 ii i RE ' I $ 68.7,022 

I I 
I 

i I $78,653 78,653 1 235,959 ii i 50. 
I I --j 
i 376,095 ,I 1,028,823 I_L_n .l, 127,282 $248,813 

j 146,527 198,042 I 338,569 , 426,168 t ‘i !2 

1 I I! 
I 1 :16,617 206,213 322,830 1 883,112 :f I 23 

!I 
/ :I 

I ii 

i 1 

'OTAL $1,071,448 I $653,068 $78,653 $1,803,169 -$4.953.435 
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FUNDING HISTORY 

Planning Stage 

Grant Year 

01 
02 

Period 

5/67 - 4168 
5168 - 4/69 

Operational Program 

Grant 
Year 

01 
02 

03 
04 
05 

Funded 
Period (Direct Costs) 

7168 - - 6169 $ 428,106 
7/69 - 9/70 (15 1,229,634 

mos.) 
10/70 - 9/75 842,636* 
10/71 - 9/72 -em  
10172 - 9/73 --- 

RM 00054 8/71 

Funded (Direct Costs) 

$193,909 
358,170 

Future Commitment 
(Direct Costs) 

--- 
--- 

--- 
$637,642 

57,333 

*Reduced from  original award of $904,473 due to RMPS fiscal constraints. 
Includes $50,693 in carryover funds used for planning Maine Medical 
School and three feasibility studies. 

GEOGRAPHY ANDDEMOGRAPHY 

The Maine Regional Medical Program includes the entire State of Maine. 
The character of the area is sim ilar to northern New Hampshire and Vermont, 
but poor transportation connections among these sections was one of the 
considerations in the original establishment of MRMP boundaries to 
include Maine only. The RAG feels the present Region is valid and a 
workable one, and no redefinition of boundaries is contemplated at present. 

Maine is a rural and geographically isolated state, and its population 
of almost a m illion is concentrated in the southernpart of the state 
on the Atlantic coastline. The largest city, Portland, has 70,000 
residents. As was mentioned before, interstate transportation services 
are lim ited. 

In addition to the University of Maine which has an enrollment of 
approximately 18,000, there are several small liberal arts colleges 
throughout the state. There is no medical school, but there are hopes 
for one as part of a "health scienceU education center. Many of the 
efforts of the Maine l?MP are directed toward the successful establishment 
of amedical school. 

' ', 
The Maine Medical Center is the Region's largest health facility (573 beds), 
and there are four other voluntary hospitals of over 200 beds. ,'A total 
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of 4,266 beds exists in the 61 voluntary acute general 
there are nearly 5,000 long-term and chronic care beds 
state. The physician population of Maine is 1,078 MDs 
There are 3,856 active nurses. 

HISTORY OF REGIONAL DEVELOPMENT 

8/71 

hospitals, and 
throughout the 
and 221 DOS. 

When early interest regarding Regional Medical Programs was generated, 
the possibility of Maine's becoming part of a New England RMP was 
discussed. Maine, however, chose autonomy and a search was begun for 
an appropriate grantee organization. Existing organizations which were 
considered were found to be unacceptable to some segments of the medical 
community, so Medical Care Development, Inc., was formed -- it had no 
pre-existing health complex affiliation and was regarded as an acceptable 
component of the medical care system. The Bingham Associates Fund and 
the Maine Medical Center were particularly active in pre-planning phases. 

In December 1966 the first planning request was submitted to the 
Division of Regional Medical Programs. It designated Medical Care 
Development, Inc., as the application organization; Bingham Associates 
Fund as the fiscal agent, and the Field Director of Bingham Associates 
(on loan 100% to Medical Care Development) as planning coordinator. 

The Committee and Council reviewers thought that the'plan was unique 
in that although there was no medical school in Maine, Tufts University 
in Boston was actively involved and a number of its medical faculty 
were on the MRMP staff. Although the planning application proposed 
the appointment of hospital coordinators to serve as liaisons between 
the community hospitals and the RRMP, there was no evidence of favorable 
community hospital reception of this idea. The plan also proposed the 
formation of a committee of practicing physicians to advise the MRMP 
staff in policy and program matters. There was some concern among the 
reviewers about the exact relationship between this group and the 
Regional Advisory Group. In general, the planning grant application 
was thought to be a good one, and an 01 year planning award was made 
in May 1967. 

Under the planning grant the program's professional staff was assembled 
and Dr. Manu Chatterjee was appointed full-time program coordinator. 
Periodic meetings with regional health and education agencies became 
established practice, hospital coordinators (or acting coordinators) 
were appointed in 56 hospitals and held mee:tings, two feasibility studies 
were initiated, the RAG membership was completely divorced from the 
grantee organization to eliminate the possibility of legal problems 
and overlap of membership, and an operational proposal was developed. 

The first operational request was submitted in February 1968. A 
May 1968 site visit team was satisfied as to the Region's readiness 
for an operational award; many concerned individuals and groups in the 
Region felt that MRMP could help overcome the problems and were willing 
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, 

to work toward the Region's success. It was noted that, initially, 
cmphnsLs was given to development of the regional medical program 
rather than to establishment of priorities among unmet needs. The 
progrum had developed around activities which were already started, 
and the RAG had not yet been confronted with the need to select among 
several activities. The site team suggested that the RAG develop a 
mechanism for Regional priority setting. The hospital coordinators 
were considered an effective group in expressing community hospital 
needs. The site team recommended that MRMP investigate the possibility 
of developing a data collection program. In July 1968, the Region 
received an operational award for support of three projects: Visiting 
Guest Resident Project, Kennebec Valley Regional Health Agency, and 
Smoking Control Project. A fourth activity, Physician Seminar, was 
not considered an appropriate use of RMP funds. At this juncture, 
MRMP assumed fiscal responsibility for its own program and operational 
projects. A supplemental award to the 01 operation year was made in 
March 1969 for support of a Coronary Care Project and the Physicians 
Continuing Education Program 

During the 02 year the Region continued to fund core and the original 
projects. In addition, the Region rebudgeted and utilized unexpended 
funds to initiate new projects for which supplemental funding was not 
available: the Directors of Medical Education activity and the Regional 
Library project. During this same period of time, the Region had 
submitted several project proposals relating to its objectives iI5 and 6, 
which called for a heavy investment in equipment, not having specific 
project objectives or design. These were returned for revision. 

During the third year, the Department of Community Medicine proposal 
was resubmitted and approved for partial support by the Council. During 
staff review for the third operational year, the Region requested 
continued funding for core and six ongoing projects and developmental 
funding. Staff recommended approval of funding at $934,473 (direct 
costs) of which $42,693 was carryover. Since that time, the Region 
received an 03 award of $904,473, and subsequently a reduced award of 
$842,636. The Region is presently supporting the following activities: 

Core $429,542 
Guest Resident Program 20,551 
Kennebec Valley Regional Health Agency 150,644 
Smoking Control Program 36,138 
Coronary Care Program 133,744 
Physicians' Continuing Education 50,128 
Regional Library 21,889 

TOT& COSTS $842,636 

The November 1970 Council approved developmental funding for Maine. 
The May 1971 Council approved a program in Family Nurse Associate 
Training which would have impact on a Model Cities areas of Portland 
and Lewistown. 

0 

This was approved by Council at a level of $27,896. 
No additional funds have been provided to the Region for either of these 
activities. 
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PROGRAM OPERATIONAL OBJECTIVES 

Since 1968 the Maine RHP has been defined by six operational objectives. 
When the October 1970 Site Visit Team visited Maine, the site visitors 
described the six program objectives as reflecting an emphasis on the 
development of an integrated system of medical care, which provided 
access to medically depressed people, as well as improvement of the 
availability of care to the community at large. The visitors felt the 
objectives reflected the national priorities but were equally geared to the r 
unique needs of Maine itself. 

Since then the RAG has decided that the first three operational 
objectives should be given priority as far as the Maine program is 
concerned: (1) To conduct experiments in new methods for delivering 
health care to disadvantaged areas and for evaluating their potential 
for positively influencing present arrangements for the practice and 
financing of services; (2) To develop new health manpower for quality 
distribution and organization of the full range of medical services to 
all of the people of this region; and (3) To improve and update the 
level of medical knowledge of the health professionals and the public 
at large through continuing education programs. 

Former objective #4 "to develop a capability in the five subregions 
for areawide health planning and the delivery of health services" is 
a central strategy for achievement for all objectives. 

Objective 115 "to maximize the capability for the delivery and 
distribution of quality medical-care to the community hospitals" and 
#6 "to maximize the capability for providing specialized diagnosis, 
treatment, and medical educational leadership and the referral 
hospitals in each of the five subregions," the RAG feels 5;. cannot no,w 
justifiably be singled out for priority consideration because of 
the present funding available to the Regional Medical Programs Service 
and to Maine. 

; - : .. . . . 
‘.. :, 

.- ;..: . 
c_ - ,:. 

Therefore, the first three objectives are now the program priorities; 
the Chairman of the RAG appointed subcommittees to serve as technical 
review bodies for indepth analysis of project activities as they relate 
to these operational objectives. It was a unanimous decision of the 
RAG to continue the development of the program by organizing both 
ongoing projects and those approved but not funded in relation to the 
first three operational objectives. In its review, RMPS staff felt 
that this change clarified the Haine program approach. 

The chart on page 9 describes how each of the projects relates to the 
three program objective's, 

REGIONAL ADVISORY GROUP 

The RAG bylaws calls for 33 members; 30 other individuals serve on 
the Board of Directors. There are six new members on the RAG. When 
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the site visitors studied the RAG, they suggested that the Region 
take steps to: (1) change the character of consumer representation 
on the RAG, to include non-medically oriented consumers and those 
of modest means; (2) develop:-a subcommittee in task force structure 
for the RAG; and (3) clearly separate the functions of the Board of 
Directors from those of the RAG. Staff feels that steps have been 
made in this direction, although there appears to be only one new 
member from the low income consumer groups. The Board of Directors 
is completely separate from the RAG and their functions are completely 
separate. 

Since October 1970 site visitors, and subsequently Council, recommended 
that the Maine decision-making process and the function of the RAG 
was sufficiently mature to utilize developmental funds, the RAG 
functioning does not seem to be a major area of consideration now. 
A chart on decision-making process as it appears in the application 
appears on page 11 of this summary. 

Developmental Component - The Region has outlined First Year 
a number of specific Request 

studies and activities that they intend to undertake $78,653 
with developmental funds. These are related to the three 
major objectives of the Region and are spelled out in considerable 
detail, including an estimate of the staff time that is to be 
involved in their development. A listing of the types of studies 
follows: 

Health System Organization including definition of Health Maintenance 
Organization - $15,000. 

Subregionalization - Health Manpower - experimental activities for new 
types of management personnel and development of evaluation procedures 
for studying their impact - $20,000. 

New Technologies in Communications and Transportation - $5,000 

Area Health Education Centers - $30,000 

Community Organization for those areas that have a shortage of health 
manpower and must depend on citizen organization - $25,000. 

Peer Review Mechanisms - peer review on a subarea basis among a 
number of small community hospitals - $10,000. 

Speciality Care Projects - information and referral in cancer - $5,000. 

Health System Components - small feasibility program in health service 
delivery staff education and manpower utilization for small hospitals, 
nursing homes and ambulatory centers - $20,000. 



MAINE RMP -ll- RM 00054 B/71 

'I'lK I~i:(;IC)NAF, AL)VISORY GROUP IS lf.NI-'ORMEU, MATURE, CREATIVE, _-_-~_---- 

e 
fj T,NTfflJ!;lASTIC ~--..--.~.-----L- MRf'~k'~tj I)EL"ISION-MAKIN(^;,PNOCEfjS IS SUMMARIZED ..-.- 
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Subregionalization Related to the 314(b) Development - $15,000. 

Health Care Financing - $lO,OOQ. 

Problem-Oriented Medical Records - to help expand the demonstratdon 
project at Augusta General Hospital - $15,000. 

Public Education in Smoking - $10,000 

Interregional Communications Utilizing ETV and other technologies - $15,000 $ 

Rehabilitation Workshop - $5,000 

These developmental actfvities have been chosen because they can be 
implemented, they contribute toward the achievement of the operational 
objectives and they have potential as expanded projects. The review 
process for the developmental funding and the management procedure for 
allocation of funds is carefully outlined in the application. 

02 Year - $78,653 03 Year - $78,653 

Core Staff - At present there are 14 individuals on the First Year 
core staff representing a full-time Request 

equivalency of 9.4, Of the ten professional.positions, $567,786 
four are female. No minority groups are represented on the 
core staff. Core personnel are now budgeted at approximately 
$255,000. The projected personnel budget calls for 23 full-time 
employees and an equivalent of two full-time trainee positions at 
a total cost of $413,112. 

Staff had some questions about the rate of increase in salaries and 
the rationale for the projected full-time support of the Associate 
Coordinator for evaluat$on, if he continues to spend approximately 
half-time as Director of the Health Council of Maine. The objectives 
of the two organiaations are closely intertwined however, and MRMP is 
credited by the RAG as having been responsible for the revitalization 
of the health council which has a primary role in health career development. 

Cooperative arrangements are described in the application with the 
Comprehensive Health Planning Agency, Department of Health and Welfare, 
the Interagency Council on Smoking and Health, Health Council of Maine, 
the Maine Medical Association, the Maine Osteopathic Association, the 
Maine State Nurses Association, Model Cities, OEO and the University of 
Maine. 

Core supported feasibility studies are described: a student program has 
completed surveys on patient flow and nursing manpower and tithe future 
will be working on HMO development and peer review development. Another 
feasibility study describes student research activities conducted by the 

.r 
,. 

‘. -. 
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Antioch students which has provided data on emergency care and physician 
and hospital costs. Completed feasibility studies include personnel 
edtication, cancer clinics in which about 1200 women received detection 
examinations at the hospitals and a physician manpower inventory. 

The one central resource described is the Planning Reference Library 
which provides materials to community hospitals. Performance sites- 
listed for the ongoing activities in Maine show that project and core 
activities now reach 34 different health care institutions in the 
State of Maine. 

The October 1970 visitors were impressed with the sincerity and 
effectiveness of the coordinator and his core staff and the fact that 
the MRMP ha& developed productive relationships with many organizations 
in the State and with the surrounding Regions. Staff in its review 
felt that the Maine core staff.may have increased its effectiveness 
in the past year. 

02 Year - $624,565 03 Year - $687,022 

Projects 

Two projects have been phased out this year; the Smoking and Health 
and the Guest Resident Program. Smoking education will become a 
core activity. The Guest Resident Program will be continued on a 
limited scale by Tufts with the Maine RMP as the coordinator. One 
of the reasons for phasing out MRMP support of this project was the 
failure to attract enough residents. Only 30 residents a year were 
willing to come up and serve in the hospitals. About 10 hospitals 
were serviced in this fashion. Progress reports are given on the 
ongoing projects in Kennebec Valley, Coronary Care, Physicians' - _ 
Continuing Education and 
proposed is described in 
than in projects. 

the Regional Library, but the triennial program 
terms of the operational objectives, rather 

1121 - Objective Number I 
delivering health care. 

- To conduct experiments in new methods for First Year 
$310,823 

1d.c.) 
Eighty percent of the rural poor are 20 miles from the nearest 
hospital. The community's studies to date show major difficulties 
in seeing a physician, in transportation and in distance. The per 
capita income in Maine is $2,477 - the lowest in New England. The 
study to date indicates that 50% of the low income women have never 
had a pap smear, 30% of low income families have never had a chest 
X-ray. Five times more family members whose income is $6,000 and 
over have had physicial examinations than those families whose income 
is less that $3,000. Objectives of these activities are: (1) to develop 
means for the rural disadvantaged to enter the medical care system; (2) 
introduce new communication technology in three areas; (3) to experiment 
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with new health system organization format in five locations; and 
(4) to expand the health system component staff interrelationships 

via organization and communication system usage. 

Details on the locations of these activities are not included. 
'h 1 

02 Year - $ 341,965 03 Year - $376,095 t 
1 

822 - Operational Objective II - New Health Manpower First Year ' 
Program objectives for this activity are: (1) to define and Request 
evaluate the use of physicians' assistants in seven varied $279,809 (d.c.) 
practice settings; (2) to develop and expand home health/ 
ambulatory care teams in three locations; and (3) to continue 
the development of nursing and technician capabilities in the 
Region for coronary, intensive, family and cancer care. 

Maine has approximately 100 physicians for 100,000 civilian 
population compared to the 160 in New England, 130 in-the United 
States. The distribution pattern for the physicians varies from 
one to every 668 people in Cumberland County to 1 to 2,000 in 
Washington County. Studies in rural Maine indicate 30% of the 
population have difficulty in seeing a physician and additional 
25% feel they cannot get an appointment. The application states 
that the feasibility studies for developing the types of personnel 
projected have already been carried out by the Maine RMP in conjunction 
with area hospitals, community groups and the University of Maine. 

.-, :. 

;‘ . ,-.. 
! _. 
:: 1. . 

‘.., ,..I. 

Staff noted that the coronary care training which has been supported 
for three years should be phased out according to Council policy. 
The Region does not seem to be planning this phase-out. 

02 Year - $307,790 03 Year - $338,569 ,, 
-' 

823 - Objective III - Public and Professional Health First Year 
Education. Program objectives are: (1) to establish Request 
regional directors of medical education; (2) to develop $266,801 (d.c.) 
practice models in primary, family and community medicine; 
(3) to continue the physicians' continuing education program: 
and initiate full scale operation of the nursing and allied 
health education program; and (4) target expanded public health 
education to the schools and community health councils throughout 
the Region. 

02 Year - $295,481 03 Year - $322,830 

RMX/GRB 
6/18/71 



(A Privileged Communication) 

SUMMARY OF REVIEW AND CONCLUSION OF 
JULY 1971 REVIEW COMMITTEE 

MAINE REGIONAL MEDICAL PROGRAM 
RM 00054 8/71 

FOR CONSIDERATION BY AUGUST 1971 ADVISORY COUNCIL 
i 

RECOMMENDATION: The Review Committee recommended that Maine be awarded 
triennial funding at a graduated level for ench three 

years and that developmental funding be approved. 

DIRECT COSTS ONLY 

YEAR REQUEST RECOMMENDED 

04 $1,503,872 $1,100,000 

05 1,646,394 1,200,000 

06 1,803,169 1,300,000 

0 

TOTAL $4,953,435 $3,600,000 

CRITIQUE: Since the principal Committee reviewer had participated in 
the October 1970 site visit to study the Region's application 

for developmental izomponent funding, she was able to relate the written 
triennial application to firsthand, recent experience in Maine. She felt 
that the application reinforced the site visit team's appraisal of the 
Maine RMP, as a Region with demonstrated ability, a superior Coordinator 
and a capable Core staff.. She felt that the RMP staff were effectively 
carrying out a "brokerage" function in providing staff help and small 
amounts of money to other agencies and in finding non-RMP sources of 
funds for activities that are in line with Maine's program priorities. 

The Committee was somewhat concerned about the lack of specifics in 
Maine's three year program proposal. The Region has broken up its 
previously approved and sometimes funded projects into broad program 
objectives and the Committee had difficulty relating this to previous 
applications. Both the principal and secondary reviewers, however, 
thought that the change was a forward step in program development, developed 
by a special RAG subcommittee with staff assistance but that careful 
evaluation would be required to appraise the effects. Another concern 
of the Committee related to the increase in Core staff, both in size 
and salary levels. Staff was asked to determine the rationale for 
these changes. It was agreed that the Maine RMP has moved ahead with 
plans for the use of developmental funds in line with the three program 
objectives. 
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After considerable discussion, the Committee finally arrived at a 
recommendation to provide funding at a reduced graduated level for 
each of the three years, to include developmental funds. Staff was 
advised to keep close scrutiny of the salary levels, spec.i.fic 
program activities and accomplishments during the triennial period. 
The Region should be advised that certain of the former pr'-;ect 
activities , garticularly in the coronary care training area, could 
not be continued indefinitely because-of Council policy. 

RMPS/GRB 

7/16/71 



REGIONAL MEDICAL PROGRAMS SERVICE 

SUMMARY OF AH ANNIVERSARY TRIEXNIUM GRANT APPLICATION 
(A Privileged Communication) 

Memphis Regional Medical Program 
1390 Medical Center Towers 
969 Madison Avenue 
Memphis, Tennessee 38103 

RM ooosjl 8/71. 
July 1971 Review Committee 

Program Coordinator: James W. Culbertson, M. D. 

The Region's current third year award for core and 13 projects is $1,371,916 
($1,086,048 direct costs and $285,868 indirect costs). In addition, a second 
year supplemental award for 16 months in the amount of $701,344 (,$655,172 
direct costs and $46,172 indirect costs) included support of 2 projects 
during the third year. The estimated current level of support for direct 
costs is $~,6&8,144. In keeping with funding restraints, an amended award 
Ln a reduced amount is in 'process. The present application proposes: 

1) Authority for a developmental component in the event new funds 
become available for this aspect. 

2) Continuation 02 5 projects (14, 17, 18, 19 and 25) within the 
currently approved periods, 2 for two years and 3 for one year. 
Support is also requested for one additional year beyond the 
current approved period for .projects Nos. 19 and 25. 

3) Three years additional funding for Core and 7 projects ( 1, 2, 3, 
5, 6, 7 and 8). 

4) Three-year funding for 12 new projects (29-40). 

5) Termination support of 3 projecta (4, 10 and 24). 

The Region,'reQuests.$2,754,2~3 direct'~c&-,a) for'& fourth year, -.r- 
._.. _-.-I 

$2,549,008 the fifth year and ,397,991 the sixth year. A breakout chart 
identifying the components for each of the three years and a list of core 
activities follows: 



(5) (2). (3) (1) --.- .-__- -_.- 

TOTAL I 461,046 1,323,831 

" " 



b REGION Memph 
BREAKOUT OF REQUEST 05 PROGRAM PERIOD 

(Smport Codes) (5) (2) (3) (1) 
CONTINUATION W ITHIN CONTINUATION BEYOND APPROVED,NOT NEW, NOT 

DENTIFICATION OF I 
2nd YEAR 

JJPROVED PERIOD OF I APPROVED PERIOD OF PREVIOUSLY I PREVIOUSLY I DIRECT I 

TOTAL 282,588 1,X9,214 I I 887,206 I 2,549,008 1  -P-Y- 7. 
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Central Cancer Registry 

' MRMP Hospital Nursing Scrvicts Survey 

. 

Physicians Survey on  Continuing Education I' 

Memphis Household Health Survey 

Community Health Welfare Services Inventory 

Family Planning Survey 

Mid-South Hospital Inventory 

. I  Health Delivery System 

Regional Health Delivery System Survey 

Subregional Divisions Study 

Informal Communicat ions System Survey 
/ I Li 

Identification of Problems Among Region's Aged. 
I. 

Regional Medical Manpower  Analysis 

Nutrition Study 

Inventory of References Used byRcgiona1 Physicians 

Rehabilitation Needs Survey 

Calendar of Continuing Education Courses in Dentistry . . 

Regional Research Information Services 

Medical 'Library Information Network 

Regional Clinical Nursing Coriference 

ROCOM Service 

Advanced Clinical Conferences -, 

Emergency Air-Ambulance Program 

Regional Computer Service 

Organizational Assistancn for Health Related Conferences, Seminar* 
and  Workshops 
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RMPS staff reviewed this application, particularly the continuation 
portion and their comments in a memo to the Director are appended. 

FUNDING HISTORY 
Grant Awards Total 
Year I& Date Period Amount 

Planning 

01 lSo2-01 4/10/67 
02 5w2-02fu lO/A7/68 

3Go2-02s1 g/23/68 
03 5cio2-03~1 6/20/B 

Operational 

01 lGo3-o&u w7/68 $663,746 
02 5GO3-02 6/27/69 

T/68-6/N ‘i$9W’o 
3GG3-02Sl l/30/70 lo/6g-8170 :;;$g 

*$C3-0251 6/16/70 5/7o-8/71 7011344 
03 5m3-03 11/2/70 g/70-8/71 1,3nw6 

4/67-3168 
4/68-3/N 

m;+; 

g/68- 3/N 192:397 
4/@-g/@ 249,490 

*overlaps the 03 year 

e Commitments (direct costs) 

$395,342 (projects 14, 17 and 18) 

GEOGRAPHY AND DEMOGRAPHY 

$25O,OGC (projects 17 and 18) 

This Region encompasses twenty-one counties centered around Memphis in 
southwest Tennessee overlapping 25 counties in norbhern Mississippi, 13 
counties in Arkansas, 5 Kentucky counties and 3 in Missouri. The total 
population of the area served is 2,393,000 (5% urban). There are only 
two metropolitan areas, Memphis, Tennessee (767,100) and Pine Bluff, 
Arkansas (83,400). The negro po,pulation is l@ in Tennessee and 37% in 
Mississippi. Average per capita income: $2,810 - Tennessee and $2,192 
~b~i~~;ippi ($3680 - U.S.). Mortality rates per 100,000 population:. 

Tennessee Missiasippi U.S. 

Heart 336.0 311.8 364.5 
Malignant 140.5 132.8 157.2 
Vascular 128.8 126.8 102.2 
All Causes 919.7 963.8 935.7 

0 

Manpower training facilities include the University of Tennessee (College 
of Medicine, School of Dentistry, and School of Pharmacy). In 1969/7O 
there were 764 students enrolled in the College of Medicine and 165 graduates. 
Other schools: 5 professional nursing, 1 practical nurse, 1 cytotechnology, 
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4 medical technology, 4 radiology technology, 1 physical therapy and 
1 medical record librarian. 

Medical manpower includes 1518 physicians (ratio 130/100,000 in the 
21 Tennessee.counties), According to the initial planning application 
the Regional ratio of physicians was 95/100,000 and 153/100,000 for active 
graduate nurses. Hospitals in the Region 87 (13,319 beds) including the 
V. A. (1,256 beds). 

REGIONAL DEVELOPMENT 

Planning for a better health care system in Memphis began in 1946 when 
the Commission Government of Memphis, in collaboration with the University 
and hospitals of that City, employed a fir;n to survey patterns of referrals, 
medical facilities and future needs of the area. Among the recommendations 
carried out was the formation of the Mid-South Medical Foundation to 
function as the planning agent for the Memphis Medical Center. The Center 
is a five block area which includes two general (2,438,e&$iiiJ; khi’~~‘%@%tal 
R tuberculosis hospital, a state psychiatric hospital, a children's 
hospital, a rehabilitation center, children's heart out-patient facility, 
a speech and hearing center, child development center, Memphis and Shelby 
County Health Department, University Medical Units, cancer out-patient 
clinic and the Campbell Clinic, Beginning in 1965, the Memphis and Shelby 
County Medical Society established the Mid-South Medical Center Council 
for Comprehensive Health Planning, Inc. (MEICC). The first Board was 
appointed in 1966 when the state charter was obtained. Since that time 
the membership has been expanded to include representation from the Region 
outside of Memphis and Shelby County. 

By common consent and by resolution of the Memphis and Shelby County 
Medical Society, the University of Tennessee College of Medicine was 
designated and continues to be the applicant organization for the Memphis 
Regional MedicalIProgram. / 

The Mid-South Medical Center Council for CHP "B" also serves as the MRMF' 
Regional Advisory Group. The Region received planning awards for two years 
and six months, April 1967 through September 30, 1969. Planning was 
merged with operational activities in the second planning year. Operational 
awards were received for three years ending August 31, 1971. 

The Region was site visited June 1968, April 1969, and July 1969. During 
the last site visit it was noted that program development during the first 
operational year had been set back by at least nine months due to a series 
of problems resulting from the sanitation employees' strike, the assassi- 
nation of Martin Luther King and the hospitals' personnel strike. The 
visitors found the goals and objectives vague and broad. There was also 
no clear relationship between Regional goals and project components. The 
visitors informed Regional representatives of RIW's concern that a majority 
of operational projects appeared to be oriented to further development of 
the medical center, rather than to involve the Center in outreach activities. 
An attempt was being made to develop programs in the periphery through local :" .-: 
advisory groups; fifteen had been established at local hospitals, two in : ::'. .* 

'< __-,, 2 
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0 Arkansas, five in Mississippi, three in Missouri and five in Tennessee. 
Evidence'of attempts to develop rural area activities Was tW0 PrOjeCtS 
in northern Mississippi, #!18 Mobile Multiphasic Screening and #19 Cardio- 
vascular Clinics. According to testimony, RI@ relationships with the medical 
community including the health department were good. Some problems in 
alterations and renovations within operating projects in the City of Memphis 
Hospitals had been solved. A new hospital authority, a fifteen-member board ' 

* was being established for administration of city and county hospitals. The 
visitors gave considerable attention to clarifying the MMCC! & MRMP relation- 
ships. The 1001member Board of MMCC heads CHP ('B" and served as the MRMF' 
RAG. Although the arrangement might be expected to provide good inter- 
facing relationships, some complications! had arisen, The role, functions 
and interrela~tionships of the two staffs had not been clarified. It also 
appeared that RMP staff was not working directly with the RAG. MRMP communi- 
cations with the RAG, Including proposals, had to be processed through the 
MMCC staff which caused some hangup. The MMCC board was heavily weighted 
with Shelby County representatives, and the visitors did not believe this 
was the desired equitable membership for a RAG. There also seemed to be 
a power struggle between the Medical School and MMCC!. The visitors expressed 
some concern about core staffing patterns. Some staff had been employed.rf'or 
operational projects proposed, which were not approved. Also, there were a 
significant number of part time personnel. The visitors believed that MRMP 
might develop faster utilizing full-time personnel to concentrate efforts on 

e 

generating outreach programs and supervising project developent. Too many 
projects were improperly designed and lacked Regional implications. 

On review of the third year continuation application during August 1970, 
RMPS staff noted program development was still slow. The MMCC Board had 
expanded to 134 members, The overall goals, objectives and priorities 
were still not clearly defined. The organization structure appeared diffuse 
and the problems in the CHP-RMI? relationships enumerated by the site visitors 
were still apparent. Although progress in the peripheral areas had improved, 
the main thrust continued to be medical-center focused. A move in the right 
direction, the Region planned to relocate its quarters off campus. An 
innovation in organization was the development of an RMI? Review and $3olicy 
Committee, a group through which it was thought RMP could better communicate 
to the MMCC (also the RAG). It was recognized that a major effort of the 
Region was to assemble a central core staff with appropriate expertise. 
Progress was poorly presented. It was also recommended that theaRegion be 
advised that it should begin planning for phasing out support of projects 
after the duration of current funding. 

ORGANIZATION STRUCTURE 

The application includes a list of 156 members of the RAG and Steering or 
Executive Committee. 

*%@& Board. 
The legal voting body of the RAG is 44 persons, the 

The MRMP Policy and Review Committee, 3'7 members, makes recom- 
msndations to the RAG. An MMCC-MRMP Evaluation Committee of nine members 
develops annual reports of the RAG. A Planning Board (Program Committee) 

0 

of fifteen advises coordinator on policy, administration and applicability 
of project proposals, and meets jointly with the Policy and Review Com- 
mittee. There are also twenty-one other Committees including disease cate- 
gories. The total membership of the Board and all Committees is 338 (may be 
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some overlap of members). An organizational chart is appended. 

Initially projects were submitted directly to the Central Committee at 
which point they were referred to technical reference committees if neces- 
sary. The Central Committee either held proposals for further study, re- _. __ .- - --- 
turned them for revision or approved them. Approved and rated applica- 
tions were submitted to RAG. After review and comment by the Health Services 
Committee, final action was taken by the RAG. 

The current review structure (chart attached) now includes assistance in l 

the development of proposals by a staff team. Final proposals are submitted 
to a Consulting Panel, then to the Planning Board and the Policy and Retiiew 
Committee for review and rating before final action by the RAG. The RAG 
does not determine priority ratings of components until after the National 
Advisory Council action. 

A joint CHP-RMP task force has been formed to develop an Experimental Health 
Management System for coordination of the delivery of health services. A 
contract has been proposed to HSMHA. New directions describe the'immediate 
future role of MRMI? as aiding operational planning and evaluation research 
of the new experimental health services planning and delivery system. The 
MMCC CHP "B" Agency is responsible for policy planning for health services, 
facilities, manpower, and health needs research. The operational activity 
cf the system will be the responsibility of a new corporation of MMCC to be 
formed and named Health Systems Management, Inc. Its function, under the 
direction of a Management Board,will be to negotiate linkages of a con- .7:. . 'L., ,...:,.;.- i 
tractural nature between segments of the delivery system, develop and coo+- , i .i. :> r i ;;;;;:.l;,-~.~j 
dinate grants for health services, promote new developments, and manage 
evaluation data acquisition process. 

GOALS, OBJECTIVES, PRIORITIES AND STRATEGY 

These are fully described in Volume I of the application pages 115-119. 2' 
The MRMP goal is improving the level of health care; including prevention, _. _._ 
diagnosis, treatment and rehabilitation for$hk Regionz~~ p&&l&ion. 

Objectives: 

1. To stimulate the provision of optimum health care to the entire popu- 
lation of the Region, with priority to the economically poor, the near 
poor and the medically indigent. 

2. To promote continuity of care for all patients, particularly those 
with stroke, heart disease, cancer and kidney disease. ' 

3. To emphasize rehabilitation as a necessary compo&nL of the spectrum 
of comprehensive health services to return individual:; to maximal 
functioning. 

4. To promote continuing education for physicians, dentists, nurses, and 
allied health professionals in order to assure the consumer of the 
benefits of the latest knowledge and skills. 

: i, 
..’ : 

r  ,: . . . 
\,l,..’ ;,’ i 

. . ,;. 
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5. To promote health education for the public with the aim of enabling 
all individuals to participate in and make effective use of the health 
care system. 

, 6. To stimulate the expansion of the health manpower pool and to make more 
effective use of all levels of health manpower. 

7. To increase andimprowz local involvement in both the problems of health 
care and their solutions, by assisting providers. 

8. To assist sub-regional areas in defining their health needs. 

9. To develop closer working relations with DHEW Region IV Officials,, State 
and areawide CHP agencies, and other existing Federal, State and local- 
heaith and health-related organizations. 

10. To perform continuing evaluation on the various components of the MRMP 
in an effort to assure maxim program effectiveness.within a framework 
of limited resources. 

- .._ . 
Special priority will be p&&d on activities.-which emphasize;.. 

1. 
0 2. 

3. 

4. 

5. 

6. 

7. New kinds, or improved distribution, of manpower. 

8. 

9. 

Effectiveness and quality of service (preventive, diagnostic, therapeutic, 
and rehabilitative). 

,Health education for consumers, as well as for providers of all pro,- 
fessional types. ._ 

Active local involvement of both consumer and provider groups in the 
planning process. 

Efficient use of total community health care resources. 

Placement of patients at appropriate levels of care. 

Develo'pment of mechanisms for stable financing. 

Program components, projects, and activities which can be shown to have 
a high benefit-to-cost ratio. 

An improved system of primary care with appro.priate access, outreach, 
and referral to other levels and sites of health care and to supporting 
services (such as nutrition, education, welfare, and family planning), 
as well as:appropriate follow-up procedures. 
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LO. Development of an improved functional data profile of the health care ' , 
needs of the region's population; the social, attitudinal, political 
and financial constraints; and the efficiency and capacity of the 
delivery systems throughout the region. \ 

PROFILE OF ONGOING ACTIVITIES 

A RMPG-MIS computer printout December 31, 1970, reveals the folloT,ring funding 
~):tl;t;erli characterists of 15 operational projects supported by the Mem'p!iiZ 
lic~1{Ic~11nJ. Medical Program contrasted with the ny~~rwplx oi’ 599 activities .for 
c3l.L 54 region::. 

Sponsoring Agency 
I-'ercent of Dollars 

MRMP All Regions 

Medical School 3 
Med. Sch. Univ. Hosp. 0 
Univ. Affiliated Hosp. 37 
Univ. Health School 0 
Public Health Ag. 2 
Vol. Health Ag. 0 
?&her Hospital 34 
Health Prof. Society 0 
Combination 22 
Other 2 

Training Health Prof. 
Physicians 
RN’S 
Allied Health Pers. 
Technicians/Aides 
Combined Phy. & RN's 
Other Combinations 
Other 
Not Applicable 

a.' 

Disease Category 

Heart 
Cancer 
Stroke 
Kidney 
Other 
Multi-categorical 

Target Population 

A. Minority 

Ialck 
Minori.t;y 

.Other Poor 
Not Applicable 

13 
4 
22 

41 
2 

;2 
5 
7' 

16 
2 
7 
5 

19 
9 
3 

0 3 
9 19 

22 33 

3: 
2 

12 

26 
5 

12 

: 
52 

I-5 

8 
85 

26 
12 
13 

3 
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Sponsoring Agency (cont'd) 

I3. Age 

Children 0 C‘ 

27-39 0 6 

40-65 16 6 
ever 65 1 
Gen Pop. 

tq4 
71 

Other 0 1 
Not Applicable 0 16 

Health Care 

Prevention & Screening 47 11 
Diagnosis & Treatment 34 34 
Rehabilitation 0 6 
Comprehensive 1 26 
Combinations 19 16 
Not Relevant 0 7 

Primarv Puruose 

e ContinuedYRd. 
Train Existing Health Pers. 
Train New Health Pers. 
Patient Services 
Half Training & Half Pt. Service 
Coord. Health Services 
Research & Develop. 
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Percent of Dollars 
All Regions 

Geography 

Regional 40 55 
Subregional 9 27 
Rural 29 6 
Inner City 0 8 
Interregional 0 3 
Not Applicable 22 1 

PRESENT APPLICATION 

The application includes a RAG report in three parts, from the points of 
view of the Chairman, the Policy and Review Committee and Evaluation Committee. 

Equal opportunity data: of 22 l/2 Core full-time professionals, 11 3/5 are 
frjmale, no minority staff; of 13 core support-personnel, all are female and 
') represent minorities; of 41 3/4 project professionals, 10 3/4 are female 
a~lti 7 are mirtority members; of 386 RAG and Committee members, 48 are female 
arid 68 are minority members. 
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I’t* i 0.r i i;y m I;3 rigs of’ y,on.L!< 2nd ob,jectives , priwity tjrld 3trategy, C3re, 

r-iid pl*o,jecl;S (Volume II 11. 112-113) are reasonably close. Rating by 
RAG is not planned unit after RMPS review. 

A minority report by Dr. C. 0. Dougherty, private practicing physician 
and a member of RAG is included in Volume II p. 114. The report deals 
with lack of evaluation data by MRMF'. 

Continuation of Core - Fourth Year 
Request 

The amount requested for core reflects an increase $799,548 
of 45%. Vacant positions account for $127,504 (6 professional at $104,2aO 
and 5 support positions at $23,304). 

Twenty-five (25) feasibility and pJ.anning studies and central service 
activities are listed on page. lC a of this summary. These are 
described in Volume I mges 92-104. 

Accomplishments: 

1. 

2. 

3. 

4. 

'; , * 

Mobilization and organization of individuals and groups concerned with 
nursing, allied health professions, and rehabilitation; regionaliza- 
tion of a program of conferences and workshops on rehabilitation in 
community hospitals; development of two project proposals for 
increasing numbers and effective use of non-physician members of 
the health team. 

6 : 
; I( .'- ,.',< ;..'. .‘%:: 

Development of new concept and format of continuing education for 
physicians in their own community hospitals through the crganizing, 
scheduling, and cond{&ing of Advanced Clinical Conferences, using 
their own patients for discussion of problems and topics of their 
own choiCe by visiting specialists from the private practice sector. 

Ir;suguration of a central regional library and medical information 
service for all physicians and other health professionals in the 
region; development of a model learning center project proposal 
from a large community hospital serving a 13-county subregional 
referral area, to serve as a prototype for a regional network of 
fifteen area learning and referral centers. 

Development of an audiovisual studio with basic cinephotographic 
and other equipment providing capability for production of teaching 
material especially pertinent to our peculiar regional needs, designed 
to assist all professional staff members and project directors in 
their work. 

Cc\mpletion of surveys and publication of directories c>f health, 
edacation, and welfare services in southeastern Mis:<o'xi and in 
enstern Arkans,?s (second and third volumes in a series); study of 
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subregionalization patterns in southwestern Kentucky, western 
Tetkllessee, and northern Mississippi; extension of liaison contacts 
wi.t,h a wide variety of community agencies and organizations, both 
metr~,p:,l-I.tnn and rural - with special efforts in the fields of 
f'rtrnily planning, nutrition, and poverty. 

6. Conduct of the Memphis Household Health Survey (1100 metropolitan 

households) to study accessibility and utilization of health services 
and to define socioeconomic and attitudinal characteristics of 
respondents; a companion study of accessibility of health care in a 
rural population (Lafayette County, Mississippi - collaboration with 
Mississippi Regional Medical Program); a study of birth control 
attitudes and practices among 500 Memphis mothers in collaboration 
with the Memphis Planned Parenthood Association; tabulation, analysis, 
and editing of Memphis Regional Hospital Inventory, in collaboration 
with our areawide comprehensive health planning agenhry (Mid-South 
Medical Center Concil); analysis of 900 -physicians' responses to pre- 
ferential questionaire regarding continuing educational content and 
method.ology; a study of motivation for entering an allied health pro- 
P~~:::;ion (dental h;yg-iene); and a continuing program of long range 
c~~l.Lr~ct.i.r~n of health data to demonstrate changes from baseline char- 
actr?rl :3-t 1-c:;. 

7 * Initiation of studies by a ,joint task force with areawide comprehensive 
health planning agency (MMCC) which led to the development of pre- 
application to the National Center for Health Services Research and 
Development for a grant to establish a Health Services Management Corp- 
oration for tri-county metropolitan Mem,phis and after a site visit, 
the further development of a proposal for contract to establish the 
corporation as an operational agency development of active liaison 
with all agencies in metropolitan Memphis dealing with problems or 
interests of disadvantaged citizens; liaison with personnel of the 
neighborhood clinics operated by the Memphis and Shelby County Health 
Department, as well as the voluntary (Wesley House) clinic for primary 
health care operated by the North Mem,phis Community Health Organization; 
arranging for meetings with representatives of the Welfare Rights C)rgani- 
zation and other groups in a vigorous effort to identify and become well 
acquainted with the indigenous leaders among low income groups in metrs- 
politan Memphis and elsewhere in the region. 

8. 

9. 

Establishment of a Section of Evaluation staffed by a system analyr;t 
and a demographer, with an epldemi.ologist (M.D., M.P.H.) as a con- 
sultant, to develop a complete and detailed program of evaluation of 
both central staff efforts and project accomplishments - with appro- 
priate consultation service to project proponents during the evolution 
of the initial project application. 

Considerable expansion of the Information Services' program, with acqui- 
sition of the full-time services of an Assistant Information Officer, 
who has versatile skills as an artist-illustrator; publication of three 
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issues of the Memphis RIQ newsletter CURRENT in an attractive new format; 
publication of proceedings of a health care symposium at the 1970 Annual 
Meeting of the Regional Advisory Group; design and printing of the program 
f,Jr (a) the 1971 Annual Meeting and Scientific Session of the Tennessee 
Heart Association, (b) symposium on the counseling role of the therapist, and 
(c) a symposium on malnutrition; printing of a'new descriptive booklet on 
The University of Tennessee Medical Units and the Memphis Medical Center; 
five press releases, thirty news stories, and eight feature stories, two 
radio and three television interview programs,preparation of two exhibits, 
multiple new latern slides, and various other educational and informational 
graphics. 

0. Formation of a committee on community medicine comprising public health 
officers and practicing physicians to study means of strenghtening out-of- 
hspitaL services offered by health agencies in the region; development of 
a project proposal to augment the primary care services now provided in 
community clinics operated by the Memphis and Shelby County Health Department 
staffed by nurse practitioners, to provide more active physician supervisory 
and consultative participation, in'order to broaden the health services offered; 
discussions with health officers in rural counties looking toward development 
of a regionwide network of such facilities, based on the Memphis prototype 
model. 

1. Exploration by the Communications Officer and the Automation Committee of 
services - both administrative and clinical - which can be offered by the 
staff of The University of Tennessee (Memphis) Computer Center to community 
hospitals in the region and to emerging comprehensive primary health care 
organizations; study of possibilities for pooled clinical data from City of 
Kemphis Hospitals, Shelby County Hospitals, Memphis and Shelby County Health 
Department, and private community hospitals in the Memphis medical center. 

2. Active collaboration with the Tennessee State Office of Comprehensive Health 
Planning and local areawide .:314(b) g a ency (MMCC) in organizing new 314(b) 
corrmittees in southwest Tern--ssee (District 8) and northwest Tennessee 
(District-r); exploratory meeti%gs at the Mississippi State Office 9f Coa- 
prehensive Health Planning looking toward organizing a 314(b) agency for 
northeast Mississippi, including local meetings with two interested local 
groups; transmi asion of our survey data on community resources in southeast 
Missouri to the chairman of the 314(b) committee there,which had been 
organized under the auspices of the Mir;souri State Office for Comprehensive 
Health Planning, and continuing liaison with that committee; liaison with 
existing 314(b) committees in eastern Arkansas; offer of staff services.to 
aid in organizing the eight counties of southwest Kentucky (the "Jackson 
i-%rchase Are") for areawide comprehensive health planning. 

Pr>Jects next year include continuation of the %L :‘J!? with expnsions based 
JI? availability of RMRS funds. A .proposed new dir:;er,::i?n is project evaluation 
as alluded to in Volume I page 49. 

Ti:s application includes statements on core coo.perative arrangements with 
m::'t than 15 organizations (Volume I pages 60-85). Core consultation, 
c:mmunity relations and liaison activities are described in Volume I pages 
(&91* 

Sixth Year $799,542 
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Fourth Year - 0 - 

+ 

Berlouse !)f the P-!SFNP’s understanding that no new funds are available to 
:;upl),'rt l;?~fse activities, no funds are requested. However, authority to 
~~nrlertokr~ I,l~ese types 9f act-i vj.t;-Li-::; is reque::t;ed i.n the event additional 
tllrlr!f; t,f’c’,,l,,r* available. Areas to bc sighted in on :include: 1) subregion- 
:ilizot-ii;; 1-j:; nsscizting in the establishment of CHP "B" agencies throughout 
the Region; 2) establishment of a network of satellite information and 
learning centers; 3) cooperative public education programs; 4) assistance 
in Health Maintenance Organizations. 

Continuation of Projects Within Currently Approved Periods 

#14 c oronary Care Unit - St. Bernard's Hospital Fourth Year $20,343 

This project now in its second year was approved for three years and was 
funded for $54,380 the first year, $26,884 the second year and $20,342 was 
committed for the third year (4th MRMP operational year). The activity 
provided equipment for a four-bed Coronary Care unit at a hospital in 
Jonesboro, Arkansas. The construction of the unit was provided by other 
sources. The unit is utilized to train registered nurses in coronary care 
techniques with the understanding that these trainees pyramid their learning 
to other hospital personnel. 

In addition to patients now being cared for in the unit, 129 have been treated. 
The project reports adequate reception by professional staff and an increase 
in trained personnel. No significant change, however, has been noted in 
coronary mortality. 

Fifth Year - 0 - Sixth Year - 0 - 

#17 Prevention Services Heart, Cancer, Stroke 
and Related Diseases Fourth Year $19 3,500 

This project is now in its first year with authorized funds of $269,470 
(1.6 months). Commitments: 2nd year, $180,000 and 3rd year, $120,000. 

The project is an adjunct to the previously existing Chronic D'sease Screenir&g 
program, a cooperative effort of the University of Tennessee Medical School, 
the C$ty of Memphis Hospitals and the Memphis and Shelby,County Health 
Department. In addition to screening for glaucoma;.diabetes syphilis, cancer 
of the cervix and 'tuber~loais; additive pro&edur&! were $0 include bAood Fr@ssu 
spirometry, EKG, hemoglobin, urinalysis and occult blood. The project antici- 
pated screening 20,000 patients annually drawn upon the City of Memphis Hospital 
Out-patient Clinic and recipients of the Tennessee Welfare Department. 

The July 1969 site visitors were impressed by this project and the competence 
of the Director. However, there was some concern that the anticipated case 
load might be unrealistic. 
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Delays were encountered in tooling up (recruitment, development of facilities, 
piiretlase of equipment etc.). During nine months, July 1970-March 1971, 7,200 
persons were screened. 

Fifth Year $129,000 

//18 Mobile Multiphasic Health 

. 
Sixth Year 1_ 0 - 

Fourth Year $181,gorJ b 

Tili:; pro,joct was approved for three years and $312,633 was authorized fcx 
it:: firt;t year. Commitments: 2nd year, $195,000 and 3rd year, $130,000. 
6po:ls~~rcd by two northern Mississippi Hospitals, a mobile trailer screening 
suit serves the five-county trade area of these two hospitals. Annual case 
load predicted was 20,000. Procedures include a short history, measurements 
:?f' blood pressure, height and weight; chest X-ray; EKG; spirometry; cervical 
cytology; urinalysis; blood chemistry; tonznetry; and self breast-examination. 

The July 1969 site visitors recognized that this was a community-generated 
activity from a part of rural Mississippi where there is great need for 
i:r.proved health care. Some problems foreseen by the team: 1) anticipated 
cese load overly ambitious; 2) ability of the two hospitals to deal with 
resulting pathology; and 3) referral patterns in a general practi%ioxer- 
oriented area. 

Full scale screening did not begin until April of this .year due to delay in 
developing I;he trailer unit. Meanwhile some screening was done ?Jy using B 
:Jississippi State Board of Health &bile Medical Clinic. During four months, 

lgrfQ, 2792 children were :;creened with a yield cjf 1355 :;eJ’tember-DeCeIritJcr 

r~lltl!~rmal find1 rigs. During thethree-month period January-March 1.971, 1832 
nuu.Lts were screened leading to the detection 01' 1386 abnormalities. One 
Lhird of the abnormal findings warranted referral to their family physicians. 

Fifth Year L $121,000 Sixth Year - 0 - ' 

$19 Cardiovascular Clinics in Northern Mississippi Fourth Year $38,046 

Ti?is project, approved for three years, was begun in the second operational 
;\-ear and received $25,752 for seven months from carryover funds. It received 
$13,000 for a second year in the'Region's third operational year with no 
~~mmitrnent for its continuation. Support is requested for an additional 
\-e:?r and six months to complete the three year project period. 

.:p.>ucored by the Mississippi Stat e Board Qf Health, this project proposes 
+xpslidint; a network of diagnostic nnd consultative heart clinics which ha3 
i~~:t:n e:;tubli:;hcd in forty-six location:;. The re~1r.Lar1.y scheduled clinic;: 8r’4 
:l::lnlned by -physicians from the Mj.s::i::ippi State i:,!r~ rr? of Jlealth, the Univer- 
:: i I;ic?s oi' Tentlessee and Mississippi, and the privu~;c :,i:dXJr. The project 
;,~.III J:;ed broadening the clinic services by increasing tric: frequency of clinics 
I? jrrj twice each month to weekly. Post graduation educai;j.lj;l::.L programs were 
n_l.sc., to be conducted for physicians, nurses, and other health personnel. 

Tile July 1969 site visitors believed this to be a worthy project. They were 
satisfied with adequacy of follow-up and of University consultative assistance. 
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During the past ten months, 42 clinics were held in 12 locations. Of 466 
.patients worked up, 198 were diagnosed as having some form of heart disease, 
One hundred and fifty patients seen in the clinics were referred by private 
physicians. s 

Fifth Year $16,468 Sixth Year - 0 - 

#2l; Home Care in a Hospital @ased Agency Fourth Year $27,657 

Th.is pro,iect was approved for three years, 01 - $20,600, 02 - $23,972, 
03 - $27,657. 

Beginning ilt the Regio& second operational year, RMPS authorized $10,443 
(6 ms>nths) to begin this project. The Region's third year award included 
$12,630 to continue the project for a second period with no commitment for 
future SUppOrt. The Region is requesting funds for one year and six months 
to complete the project period. 

This is a home care project based in an Arkansas hospital to serve as a 
demonstration to other hospitals in the area where this service is not 
available; The project aims to shorten hospital care and return patients 
%o economid usefulness. The activity is responsible for nursing care, 
physicial thereapy, diet&ics, as well as as coordination of other 
available services. It was anticipated that 1200 home visits would be 
made the first year. 

During the first seven months of operation, 552 visits were made (23rJ 
professional nurse visits and 322 by trained nurse aides). Hospital 
readmission has not 'been necessary in a significant percent of the patients 
served because of successful home care 'programs. 

“Fifth Ycxlr $16,120 

f/l Stroke Center Fourth Year $84,200 

This is a request for support for an additional three years. Previous 
funding: 01 - $81,606, 02 - $148,522 and 03 - $68,546. 

Specific objectives continue to be: 1) establishment of a model center 
for stroke management including intensive care; 2) development of a 
training program to provide the necessary medical skills; 3) dissemination 
of information by a multi-disciplinary stroke team; 4) expansion of 
medical center training facilities for physical therapists; 5) development 
of facilities for psychometric evaluation of stroke patients; and 6) improve- 
ment of rehabilitation techniques and facilities; 

Construction of the new six-bed stroke intensive care unit at John Ga:;ton 
Hospital is almost complete. Meanwhile a temporary unit is operated at the 
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City of Memphis Hospitals, A major problem has been the understaffing of 
nurses in the unit and has precluded offering short term courses for physi- 
cians and nurses. The stroke team is described as moderately successful in 
continuing education. A professional education film is being developed. 
t retrospective study is being done to aid in evaluation of stroke intensive . . 
care . 0 

Fifth Year $102,350 Sixth Year $118,720 h b 

//2 - Gastrointestinal Mucosal Suction Laboratory Fourth Year $41,594 

Support is requested for an additional three year:;. Previous funding: 
01 - $18,000, 02 - .$23,325 and 03 - $24,821. 

The project was developed in the Memphis area to serve the entire Region 
charging private patients who are able to pay and processing biopsies 
i'rom indigent patients without charge. In addition to its functional 
:;ervice, the laboratory also serves as a teaching facility for 
technicians, medical students, interns, and residents. 

Xring the past year, 158 biopsies of 141 patients were processed. 
During the same period, five second-year residents of the University 
of Tennessee, Department of Medicine and five technicians received 
training in the laboratory. The project Histotechnician lectured 
technologists and students at Memphis State University and one 
hospital. Physicians from outside of Memphis have not utilized the 
laboratory to.the extent anticipated. 

Fifth Year $51,824 Sixth Year $a?+6 

Jl-2 
i,‘d - Prevention and Early Treatment of Skin Cancer Fourth Year $29,340 

Tlr;i.r: is a request for su pport of,this project for an additional three 
;jeers. Previous funding: 01 - $29,590, 02 - $34,998 and 03 - $25,435. 

Objectives are to demonstrate methods of detecting and providing early 
maliagement of skin cancer in rural populations of the Region; and to 
etitlcate health professionals and lay ?)ublic. Nurses trained in cliniral 
detection of skin cancer and actinic Keratosis, gather data by home 
i c::,orviews and examinations in a rural Tennessee County. I&r-::tionnairez 
!ia\ie also Seen sent to a.ppropriate physician specialists. in cooperation 
?;%LI a pharmaceutical firm, Sield trials have also been conducted in 
i~::ing "5 l?luorouracil" in treating skin lesions. The ,project reports 
; ts study has revealed a significant number of untreated skin cancer 
:A t?ii substantial solar Keratosis. The findings have load .project staff 
t:) proposing an educational campaign to educate physici.:~n:: and others 
1il the use of "5 Fluorouracil" for control of solar Kerat;tii:'i:;. 

E:*L~ Year $30,783 -.. Sixth Year $33,431 
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/f:, - Intensive Cardio-pulmonary Care Training Unit Fourth Year $67,650 

: :ti~~~~~rt 1'1 jr' l,hrw udd.i.i;ionul year:: is requezted. Ir’~EtViOllf3 funding: 
01 - $1::0,000, 02 - $1~06,26(1 and 03 - $100,000. 

As a result of' the project, a twelve-bed intensive cardiopulmonary care 
unit is in operation at the Memphis Medical Center. Training has 
-Included the University of Tennessee College of Medicine house officers 
and fifth-year medical students, Forty nurses received six weeks of 
training. The circulatory care clinic serves as the treatment unit 
for the City of Memphis Hospitals and has admitted 327 patients since 
opening February 1970. The Project Director serves as coordinator for the 
Northeast Mississippi Cardiac Clinics @hich serve northern Mississippi 
health departments. Visiting physician teams consulted on 729 patients. 
The greatest problem has been the shortage of nurses at the City of Memphis 
Hospitals, 

Sixth Year .&4,6oy 

Jfi, - Emphysema arid Car P-ulmoriale Fourth Year $115,694 

This is a request for support for an additional three years. Previous support 
(direct costs): 01 - $59,928, 02 - $69,144, 03 - $35,605 

The goals of the project have been to set-up a chest clinic within the 
University Medical Center to provide consultative services and ongoing care 
for patients with chronic pulmonary disease; as well as to provide a post- 
graduate and graduate teaching facility. Previous concerns :of RMPS have 
been that this activity is University oriented with almost no outreach, and 
the need Tar at least 50% time by a project director. A clinic for diagnosis 
and treatment of patients with chronic obstructive lung disease has been 
established. A viral and mycoplasma laboratory has been Implemented to carry 
out special research studies to improve clinical management of patients. 
About 35 .patients have been enrolled in the studies. Educational activities 
have included the training of medical residents, physical therapy students 
and senior medical technology students. 

Under a new project director, the program anticipates expansion of the clinic 
to a regional diagnostic facility. Projections include training more allied 
health personnel. Additional facilities and staff are also planned. 

Fifth Year $130,210 Sixth Year $141,940 

#7- Streptococcal Disease Center Fourth Year $123,230 

Support is requested for an additional three years to include a new component 
(7A - Memphis Shelby County Health Department). Previous funding: 

0 01 - $103,252, 02 - 101,310 and 03 - $110,648. 
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Tile goal of this project has been to establish a streptococcal disease 
control center at the.Memphis City Hospitals to provide: 1) a service 
laboratory; 2) clinical services; 3) a registry for follow-up and epidemi- 
ology; and 4) continuing professional and public education. 

Reported accomplishments: 1) continuing education for nurses, nursing students, 
I lOUSe staff of two large Memphis hospitals, Arkansas physicians, medical tech- 
nologists, and medical students; 2) bibliography and library service; 3) public 
education and information; 4) in-service training for nurses of county health 
departments; and 5) research and development studies. The project has 450 
patient.s under surveillance or treatment. 

The proposal includes a new component (7A) to fund two additional nurses for 
the health department program and to furnish prophylactic medication. The 
application indicated that research and service aspects of this project are 
almost all funded from other sources. 

Fifth Year $133,201 Sixth Year $143,035 

T@ - Regional Electrocardiographic Diagnostic 
Center 

Fourth Year $62,575 

This is a request for support for an additional three years. Previous 
futlding: 01 - $108,687, 02 - $87,158, kO3 - $72,985. 

The goal of this prpJect has been to provide centralized University-based 
electrocsrdiograp~~~c. recording and interpretation services. Plans were 
reT;ised to include for the eventual incorporation of computer aided diagnosis. 

T&&&-continuing education programs, it was hoped that the quality of EKG 
interpretations would be improved. 

. 
With the exception of some telephone transmission with some hospitals, the 
centralized EKG system, including the computer is operational, Because of 
conflict with private medicine (competitive aspects) the approach is now 
limited mainly to the servicing of emergency electrocardiog%%phi& situations 
of coronary care units in the Region. Transmitting units have been place in 
two hospitals, one in Tennessee out of Memphis and another in Mississippi. 
Educational Activities consist of an annual course for physicians. 

F'i.j*th Year $59,796 - Sixth Year $63,002 

New Projects (described in the application, Volume II, 'pages 154-177) - 

//'2() Production and Distribution of Rad%opharrnaceuti.c-:; ; :: Fourth Year .$27,f,l5 

‘Cili:; .iS A proposal to improve the facilities for producLLj!: of short-lived, 
r*nd-;'3pl-iar!rlaceu‘t;~cals in the University of Tennessee laboratories, and to 

.- _. 
r. .- _. 
!- . ..‘Z 
L ‘- ,. 
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develop means for their distribution to the Region's hospitals within 
rea:;~~na~)Le time: and at low costs. This laboratory presently produces these 
.~adit)pharrnace~rt;lcals for use by the City of Memphis H capitals, but not in 
:;uffi.oient quantity to supply other hospitals. 

Fifth Year Sixth Year -- $54,830 $30,192 
#:+$ - Comprehensive Kidney Disease Program Fourth Year $81,@---.- 

A two-phase program, the first year will be spent in surveying Regional 
renal needs to serve as a basis for program priorities for the remainder of 
the project period. Needs will be approached by: 1) continuing education 
seminars at local hospitals and short term courses for physicians and allied 
health personnel at the Memphis Medical Center; 2) home dialysis training 
programs for physicians, nurses and paramedical personnel; 3) establishment 
of regional satellite hemodialysis units for home dialysis patients; 4)improved 
renal transplantation facilities and establishment of a coordinated system of 
harvesting and preserving organs, tissue typing and consultative facilities 
and 6) establish screening programs for early detection of Kidney disease. 

Fifth Year $60,242 Sixth Year $63,608 

#31 Peripheral Vascular Clinic Fourth Year $10,711 

This is an apparent recast: of disapproved projects 4 and 27. Funds were 
awarded to #4 for further planning. The objectives of this proposal are to 
provide the general public with an understanding of the disease processes 
and the resources available for medical and rehabilitative services and to 
disseminate current information in an up-to-date fashion to physicians, 
nurses, and rehabilitation personnel by clinic visits and educational work- 
shops presented at the outlying hospitals. 

Throughthe Peripheral Vascular Clinic facilities, this project will attempt 
to educate the public and medical professionals on the diagnosis, prevention 
and control of peripheral arterial disease. The public is to be reached 
through pamphlets explaining the causes, warning signs and possible compli- 
cations of vascular diseases. Approximaterly 10,000 pamphlets will be distri- 
buted to such areas as hospital lobbies, county health departments and mobile 
x-ray units. Professionals will be presented with the latest information 
through lectures and conferences, with nurses and allied health personnel 
participating:in in-service training programs. 

Fourth Year $11,697 Sixth Year $11,882 

#J$? Model Hospital Learning Center Fourth Year $37,922 

This project, based in the Jackson-Madison County General Hospital, is 
expected to demonstrate the desirability and need for improved and available 
medical library services to physicians and other health professionals within 
a 13 - county area of West Tennessee. It is anticipated that this facility 
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will serve as the first of approximately five similar facilities to be 
developed later, establishing the basis for an information/communications 
network in this region. 

ii'iftil Year $27,999 Sixth Year $29,555 

Fourth Year $4'7,211 

The fyb,jectives of this proposal are to develop and determine post-mortem 
tests b;hich if available to -physician s will improve their accuracy of death 
certification, to develop those techniques which can be used in lieu of an 
autopsy and at less cost than performing the autopsy, and to disseminate-to _ . _ . 
and encourage the utilization of these techniques by ,all-physicians in the ___ ._ ___-- .-_, - ..- - - -..-- . . . . . . - 
region. __. _ _ 

.-- 

This ,project is expected to provide for a maximum degree of accuracy in 
death certificates with a minimum expenditure of professional time, to 
provide a far more accurate base line to measure the benefits of all 
programs within the MFWP, to.institute a greater awareness on the part 
of.the physician of the true value of mortality data and thus lead to 
greater caution on their part incompleting death certificates, and to 
develop a model protocoL and plan which could, with.relative ease and little 
cost, be instituted in other'regions. 

Zifth Year --- $52,211 Sixth Year $7,000 

#34 Leadership in In-Service Education Fourth Year $42,756 

In response to need indicated in a 1969 regional survey, the project 
-All assist individual institutions and agencies to upgrade care and 
services available through the further development of present in-service 
personnel. In addition, a poor of future in-service educators will 
be developed for the region. 

3ix subregions having potential as teaching centers have been identified 
as willing to work'collaboratively with the project director. It is 
a:iticipated that much of the first year of the proposed ,project will be 
::eeded to establish a common baseline for in-service education personnel. 
Participants will be assisted in identifying the-~&&&ion and training 
needs of health workers in their institution or ilgency. The ensuing 
:Xssions will then be designed to equip in-service personnel with tools 
i;') meet tile self-identified needs. 

!l’i:‘th Year $36,550 

i?> Laboratory Evaluation of Clinical Tests in Patients wi-LI-i Fourth Year 
Endocrine and Metabolic-Disturbances 

-I--.- 
$58,030 --_y- 

.? 
, -. ‘. . .: 
‘,.I:.. .’ 

Tiz objectives of this project are to educate and acquaint physicians -TIH--' 
and allied health personnel of this region with the recent advances -,. 

: :. ;. 'Le./. 
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in the area of clinical endocrinology and the recent advances in the 
performance of clinical testing in patients with endocrinologic and 
metabolic disorders; and to apply a series of more relevant and precise 
techniques in the field of endocrinology and metabolism for the diagnosis 
of endocrinologic disorders, 

This proposal calls for a pilot study in the region that would utilize 
tests to determine regional diagnostic patterns. The results of applying 
these new techniques will be made available to medical personnel in the 
region. The dissemination of recently gained knowledge will also be 
promoted by the use of the Veterans Administration Hospital laboratories 
as teaching facilities. 

In order to achieve the above objectives, the following methodology is 
proposed for this project: 

Lectures and demonstrations will be given to physicians and allied 
health personnel and hospitals with lOO+ beds in this region. It 
is anticipated that at least one hospital will be visited each month. 

A short seminar course and workshop of one week's duration in the 
VA laboratory will be offered to selected and interested individuals 
who are in charge of hospital clinical laboratories or physicians whose 

~p?%?&%justifies such an educational exposure. It is anticipated that 
eight to ten allied health personnel and three oa&'f'our physicians will 
attend such workshops per year. i': 

Relevant tests for large numbers of the population will be used to 
evaluate the normal pattern in the Memphis Regional Medical Program 
region. 

An educational pamphlet will be published for a readily available 
source of reference for all the hospitals In the region. 

Fifth Year $51,702 Sixtk~ Year $54,026 

if36 Expansion of Services in ExisJing. Neighborhood Health Centers Year 
in Memphis $438,710 

This project proposes to expand the role of registered nurses by 
developing a training curriculum with the University of Tennessee 
College of Nursing and College of Medicine to upgrade nurses from 
generalists to nurse specialists within certain fields, and to expand 
preventive services offered in four existing Mem_ohis health department 
facilities by implementing primary care. 

The project proposal encompasses activities beyond .the confined scope 
of present Regional Medical Programs Service legislation therefore, 
MRMP proposes to act as a "broker" for services not applicable under 
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Regional Medical Program legislation - (e.g.Adental services are an 
integral part of the total proposal);',- Funds'requested exclude dental 
service monies. In its position as broker Memphis Regional Medical 
Program will seek funds from other federal agencies for partial support 
for the project. 

The primary objective of the project is to improve the general health 
of the community by providing continuing medical care, comprehensive 
in nature, of good quality and economical, by building upon existing 
public health services of four decentralized health centers in Memphis. 
Subsidiary objectives include the provision of decentralized health and 
medical care for ambulatory patients, the expansion of the present clinical 
nursing program to include ambulatory patients with chronic pulmonary 
disease, certain surgical conditions, psychiatric and chronic cerebral 
dysrhythmias and the creation of more direct lines of patient referral, 
Other objectives include the effective utilization of nurses and other 
allied health personnel in the provision of this care; alleviation of 
overcrowding of medical center diagnostic consultative facilities by patients 
receiving maintenance care; the conservation of physician time for activities 
requiring his degree of skill and expertise; the cn?rdination of medical 
services with other community health resources; the provision of dental 
cervices to an extended segment of the pspulation, and provision of ongroing 

'orientation and in-service training programs for nurse clinicians for the 
Memphis medical area. ._ _ _.- . .-.-.- .--. --_- .____ . --- .--.-._ _ _ ., _ _ .-.. 
Adult health services offered will include the clinical nursing Program9 
home care activities, a.nti-partem and post partem activities, medical guidance 
and counseling and the development of primary care service*- Preventive Pedi- 
atric services all include a history, a screening phjrsical, and PrmrY Pedi- 
strip Care for treatment of specific conditions such as gastrointestinal up- -- 
sets, upper respiratory fnfectians, and minor $!$~~ct disorders. .-I--.+ 

?LQth Year $430,295 - 

+37 Strengthen and ImProve Utilization 
gf Existing> Nursing Manpower 

Sixth Year $563,358 

Fourth Year *w, 378 

>Adre;sing the nurse manpower shortage, the project's objectives will be 
approached from two angles. The first approach entails the utilization of 
t57o nursing &ecial5.sts --*one in chronic disease and the otl;:‘:r in the 
::&i.cal-surgical area. Both till work with the various health agencies and 
r~spitals in the region in the areas of consultation and education. The 
chronic disease nurse will assist health workers in the management and re,M 
habilitation of chronic disease Patients, with al; ecphasis on the improve- 
ment of continuity of care. Her Position will give per the opportunity to 
assess the current situation concerning continuity of :L?Z in the region 
aj:d to work to overcome existing deficits. The medical-. i;li:r;:jeC81 nursing 
specialist will be prLmarily concerned with establishing criteria for quality 
<, _r care and e,xamfnin& current nursing utilization patterns a!rd roles, especially 
!.!I regard to the roles they are expected to Perform in emerging care delivery 
9 ;-SAL- -L . 
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The second approach introduces a nursing audit - a method of nursing care 
evaluation by nurses - .by which nurses can evaluate the quality of nursing 
care being given. The two approaches are expected to result in the delin- 
eation of deficiencies in current patterns of nursing utilization, the im- 
provement of nursing service through the expansion of skills (through con- 
ferences and workshops and consultation), the developement of education and 
training programs that are more relevant to newly defined nursing roles, and 
a better overall view by nurses of their expanded functions. The programs 
U:X to receive continuous feedback from patient, medical and administrative 
sources in regard to their effectiveness and be further evaluated by the 
measurement of improvements i&,-the care of the chronically ill. 

Fifth Year $50,372 Sixth Year $52,960 

#38 A Combined Program for Postgraduate Training 
of Physicians, Nurses and Allied Health 
Personnel in Intensive and Coronary Care 

Fourth Year $30,592 

Thr&gh the nooperative arrangements of three hospitals in different tom- 
munities, two in Arkansas and one in Missouri, separate courses in cardiac 

care will be offered registered and licensed practical nurses, and combined 
follow-up courses :Ln intensive care. A conjunct program for physicians will 
be offered at one hospital. 

This project till be an attempt to achieve quality educational programs in 
cardiac and intensive care at the subregional level. The outreach of these 
endeavors will be toward the appropriate health professionals in eight 
counties. The rationale for the approach is that it is felt that optimal 
participation can be achieved by offering these continuing education programs 
in the close proximity to the work and home setting of the participants. 

Fifth Year $28,032 Sixth Year $29,669 

#39 Continuing Education for Tennessee Physicians Fourth Year @+fb320 

The continuing education programs in the state of Tennessee are administered 
by various agencies--medical schools, Regional Medical Programs, medical 
societies and others--and no one person or organization is responsible for 
coordinating these. Many programs are instituted without regard to physicians' 
actual needs and few include procedures to evaluate the:i.r effectiveness. 
Existing programs are carried out in the traditional manner, and fragmentation 
makes the introduction of innovative education programs impossible. In 
addition, no central record office exists to aid physicians in getting certf- 
fication on the basis of their postgraduate studies. 

This proposal calls for the coordination by a cer:tralized office of all con- 
tinuing medical education in the state. Although this organization would 
not be directly involved in the conduct of education, it will serve as a 
catalyst, identifying needs in continuing education and teaching resources. 

The project is to assess the needs and desires of physicians in the are'-- 
__-.-- 

0 

. . 
determine how present programs meet these. The project will also entail 
inventory available continuing education resources. Physicians will be 
encouraged to utilize self-assessment methods to determine areas requiring 
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strengthening. The project will analyze the current geographical distri- 
bution of the' programs and also establish some type of state certification 
to provide recognition to those participating in postgraduate programs. 
An investigation of innovative educational programs will be undertaken. 

Fifth Year $44,804 Sixth Year $47,=0 

#Co Hypertension Control Demonstration Fourth Year $37,177 

This project proposes to screen persons in three north Mississippi counties 
for hypertension. Diagnosis, treatment, and follow-up of these patients 
will be provided by Mississippi Department of Health nurses with the assist- 
ance of medical personnel from The University of Tennessee Medical Units. A 
consumer education program till be developed. 

Objedtives: 1) develop a model demonstration hypertension control program 
for selected county health departments in north Mississippi; 2) demonstrate 
the ability of public health nurses and allied health personnel to conduct 
a hypertension screening and control program with a minimum of physician 
support; 3) increase the awareness of the general public to hypertension and 
its complications to a point where they will seek care; 4) make treatment 
resources available at the local level for the.majority of medically indigent 
hypertensives; and 5) assure the continuity of care for the hypertensive 
patients. 

Fifth Year $38,472 Sixth Year $44,194 

Previously Funded Projects for which Continuing RMP Support is not Requested 

$& Peripheral Vascular Disease 

Nnen this project was originally reviewed.by RMPS, it was believed that the 
proposal was overibudgeted and&'underplanned. It was not approved but funds 
were awarded for further planning (01 - $23,936, 02 - $18,454). 

A revised proposal (#27) was submitted and disapproved by Council. The value 
of two community.clinics was questioned. The regionalized professional and 
public education aspects and the peripheral clinics were not well developed. 
The value of the referral center was recognized, but Council questioned the 
appropriateness of RMP funds for its support. 

#lo Combined Attack on Certain Forms of EIemt Diseese, Cancer and Stroke 

This project has received funding for three years, 31 - $20,000, 02 - $23,332, 
(23 - $24,465. 

T’iii s proiect for the Kenneth (Missouri) Pargould (Arkansas) 4rea is now in 
i-ts third year. As a result of the activity three operatin;; ixoposals were 
sliL:ni.tted to PREP during the last two years, 1) Home Health Care(#25 funded), 
2> Regional Cancer Center, and 3) Combined Program for Care of Cardiac and 
Stroke Patients Through Intensive Care. 

'. .' 
: :, lb 

The continuing education phase of the project is reported to be successful. 
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Postgraduate education programs at two hospitals have been integrated and 
expanded. Training has been for registered nurses and para medical personnel. 
Registered nurse course consists of 96 hours of didactic and practicaltrain- 
ing. A series of training is planned for physicians. 

#24 Feasibility Study of Hospital Infection Control 

As recommended by the July 1969 site visit team and Review Committee, Council 
approved this two-year project without additional funds. It was believed 
that the study was poorly designed. The project was funded ($5,092) for four 
months in the Regions second operational year from carryover funds. It re- 
ceived $10,181 for continuation in the current third year. 

Accomplishments include: 

A registered nurse has been trained and has had six months experience in 
surveillance of hospital acquired infections. Three selected wards in the 
City of Memphis Hospital have been studied over six months, October-March. 
Overall rates of hospital associated infections were 3.1% and 5.5% for two 
medical wards and 9.5% for a surgical ward. 

A computerized bacterial report retrieval system was developed within the 
City of Memphis Hospitals as a model of what could be done in any community 
hospital. A computer program was written and developed to produce a series 
of reports designed to answer pertinent questions of great value to the 
practicing physicians and to the control of hospital associated infections. 

Project members cooperated in a catheterization study done by Dr. Allan Bisno 
and his staff of the Section of Infectious Diseases of the Department of 
Medicine. This study a) confirmed the fact that intravenous catheters are 
greatly overused considering accepted indi66tions for this procedure and 
b) showed that compared to scalp vein-needles, intra-catheters were three 
times more prone to be contaminated with potential pathogenic bacteria. 

Both the principal investigator and nurse employed on this study have made 
special efforts to become more expert in the field and hospital~~associated 
inreetions. Both have attended special conferences devoted to various aspects 
of the problem and are frequently consulted in matters pertaining to hospital 
infection control. 

A reference library of literature dealing with hospital-associated infections 
has been developed and is growing. 

Through this project, there has been established at The University of 
Tennessee College of Medicine a nucleus of people interested and experienced 
in the problem of hospital-associated infections. 

#g Obion County General Hospital 

This project was funded for two years beginning in the Region's second 
Operational year, 01 - $20,000 and 02 - $23,332. The purpose of the project 
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was. to upgrade some of its facilities to develop its capability in heart, 
cancer, and stroke, No funds were expended in 02 year when the project 
apparently expired because of its inability to recruit appropriate personnel, 

Previously Disapproved Projects 

if=27 

$428 

Peripheral Vascular,Disease (Funds were approved for further planning) 

Regional Medical Technology School 

Radiological Diagnostic Equipment at Crittenden 

Demonstration in Preventative Services 

Regional Program for Education in.Medical Technology 

Improved Quality and Services of Medical Laboratories 

Kidney Failure Training Center 

Care of High Risk Infants 

Nuclear Medicine Research and Training Center 

Regional Blood Banking and Transfusion 

Biomedical Information Network 

Peripheral Vascular Clinic 

Regional Blood Banking and Transfusion 
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(A Privileged Communication) 

SUMMARY OF REVIEW AND CONCLUSION OF 
JULY 1971 REVIEW COMMITTEE 

MEMPHIS REGIONAL MEDICAL PROGRAM 
RM 00051 8/71 

i, 
L FOR CONSIDERATION BY AUGUST 1971 ADVISORY COUNCIT, 

Recommendation: Additional funds be provided for core and projects 
and disapproval of developmental componet request. 

Region's 
Operational Year 

04 
05 
06 

- 

Request 

$2,754,233 
2,549,008 
2,397,991 

Recommended 
Funding 

$1,627,000 
1,627,OOO 
1,627,OOO 

Total $7,701,232 $4,950,000 

Current funding level of the Memphis RMP is $1,512,795 direct cost 
and following is the rationalefor the recommended funding level. 

Core $ 600,000 
Projects (continuation 1,027,OOO 

renewal, new) 
Developmental Component 
Total $1,6$,000 

Committee did not accept the site visit team's recommended $2,000,000 
for each year of support requested and during its deliberations 
considered funding the region at the above recommended level for 
one year. In view, however, of the potential of the Memphis RMP _ 
with its new direction and mission it was decided to recommend 
support for th,ree years. In addition, committee concurred with 
the recommendation of the June 1971 site visit team that the MRMP 
not utilize RMPS funds for Project #39 - Continuing Education for 
Physicians in Tennessee, The support of general C.E. activities 
for members of the Tennessee Medical Association was not considered 
appropriate utilization'of RMP funds. It was suggested that support 
of these activities be acquired by increasing the dues of members 
of the association. It is also recommended that the region not 
invest more than $318,710 for Project #36 - Exnansion of Neighborhood 
Health Centers since the National Center of Research and Development 
was investing $120,000 in the activity. Regarding the seven ongoing k 
projects for which support is requested for an additional three years 
the Committee believed that if the MRMP chooses to continue its support 
of these 7 projects, it should not be for more than one additional year. 
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In addition, Committee believes that RMP funds should not be 
utilized for Project $120 - Comprehensive Kidney Disease, because 
it was found to be unacceptable on a technical basis by the Ad Hoc 
Panel on Renal Disease. It seems that this project was developed , 
with little or no considerations of existing facilities in 
surrounding areas. 

Critique: The Committee considered this triennial application in 
1 
i 4 .+ 

relation to the June 1971 program site visit. Since a 3 
Review Committee member did not participate in the site visit, the report 
to the Committee was given by a consultant who participated in the 
site visit and it was reported that the Memphis RMP'was at a critical 
point in its development. The region has responded to some of RMPS 
past concerns by moving awary from a medical center oriented core staff 
and establishing a better working relationship with the Mid-South Medical 
Center Council (MMCC). The region also continues to have a good working 
relationship with the Medical Society, University, Health Department, 
CHP Hospital Association, etc. 

The complexity of the organizational structure in which the MRMP is 

situated, has not been clearly understood in past years and has been 
a concern of RMPS. The complexity of this organization has been 

hdghtened by a recent contract awarded to the MMCC for an Experimental 
Health Planning and Delivery System. Now, however, there is a 
better understanding of the organization by RMPS. (See Organizational chart) 

. . 
While the potential exists through this organizational approach for :. 

the June 1971 site visit team questioned . - melding RMP and CHP activities, 
the legality of the MMCC Board of Directors serving for the MMCC as 
the RAG. The legality question arises primarily because the Board 
of Directors membership is representative only of the 14 counties 
for which the CHP "b" agency is responsible and not the 75 counties 
of the MRMP. The Committee was informed that in the near future 
RMPS will be studying the/decision-making processes of a number of 
RMPs, including the Memphis RMP, and that it will not be necessary 
to seek advice from the Atlanta HEK Regional Office General Council, 
as recommended by the site visitors. 

Committee discussed the Policy and Review Committee which has been 
in existence for only six months is appointed by the coordinator and 
has met only twice. This committee was established to serve as an 
informal RAG because the MiWF needed a policy and decision-making 
body that would be representative of the region. It is obvious, 
however, that until this group gains experience and maturity the 
Planning Board of the MRMP will continue to be the decision-making 
force of the MRMP. The Planning Board is also appointed by the 
Coordinator and was established to advise the coordinator in planning 
and operational activities of the program. Committee believes that 
if the Policy and Review Committee assum its intended responsibility 
the MRMP organizational process could be greatly strengthened. and suggest 
that RMPS should maintain close observation of this development, 
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Other MRMP committees appeared to have limited input into the 
'II* planning and operational activities of the program and many are 

non-functional. Committee believes that the MRMP can be strengthened 
by developing a resource of knowledge through the committee structure 
and establishing a process that will ensure active participation of 
these committees in program activities. Representation on these 

b committees should include physicians, nurses, allied health personnel, 
and consumers (industry, minorities). 

The core staff of the Memphis RMP seems to spend a vast amount of 
time and effort in helping other health organizations locate resources 
for funding activities generally related to the umbrella - like goals 
of the MRMP and the MMCC. In addition, core has been involved with 
a large number of planning studies, some that have been productive 
and others that do not appear to be consistant with the RMP's goals 
and priorities. Committee believes that these core activities have 
resulted in winning good will and giving visibility to the MRMP, however, 
their focus appears very diffuse. For better coordinator of activities 
and to assure that core feasibility and planning activities are in 
accord with program goals and objectives, Committee suggested that 
these activities be reviewed and acted upon by the Planning Board and 
the Policy and Review Committee. 

It appears that the various sections of core were pursuing independent 
objectives and not coordinating their efforts toward a common goal: 
This fragmented approach could be the result of Dr. Culbertson, the 
Coordinator, being the only physician on core staff other than 
Dr. Pate who,deaates only 20% of his time to the MRMP. Committee 
concurs with the recommendation of the site visit team that the 
coordinator hire a full-time deputy with administrative experience 
to help him carry on the day to day operations of the program. 
Many of the health needs of the region involve the Black population 
yet there appears to almost no Black professional employees on 
the MRMP core and committee structure. Although, the MRMP reported 
to the site visit team that there have been concentrated efforts 
to recruit Black employees for professional positions, committee 
believes that an increased effort is warranted. 

The goals, objectives and priorities of the MRMP are described, 
however, they are not clearly stated in relation to the specific 
health needs of the region nor in terms of anticipated accomplishments. 
Committee believes the MRMP should be more specific in their state- 
ment of goals, objectives and priorities. 

Committee expressed difficulty in identifying the interrelationships 
between projects and how each of these activities fitted into a program 
plan that would have an influence in meeting the health care needs of 
the region. 'It appears that past emphasis in the program has been 
in accepting spontaneously appearing projects that would improve 
regional cooperation rather than stimulating the development of 
priority activities based on identified needs. 
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Committee.'sprimary concerns are the involvement of the RAG, committees, f -% .-pa.*; 3 * -4*-4- .$ 
and core with the development of projects, how these projects relate 
to a regional plan and what is the expected impact of these activities 
on the health care delivery system of the Region. Committee did 
express encouragement that a few of the new activities proposed in 
the application have an emphasis toward access of care and reaching 
out into the rural low economic areas of the region. 

s 

. . _ 

Committee also expressed concerns over the region's inability to 
adequately phase out its support of projects after three-years of 
support. There is a tendency on the part of the MRMP to pass the 
responsibility for saying no to Regional Medical Programs Service. 
Of the amount requested in the present application for projects 
26.8% is for the continuation of 7 projects for an additional 
3 years past the original period of approval. Committee recommends 
that the region phase out RMPS support for these 7 proje.cts by the 
end of thefr fourth year. Continuing Education has encompassed a 
major portion of this region's activities, however, they have not 
been reaching the Black physician. The reason given to the site 
visit team was that because Black physicians have inadequate educational 
qualifications, they do not have hospital affiliations where the 
training is rendered. The visitors were informed that the MRMP is 
aware 0.f this problem and hopes to do something about it. 

The region proposes in this application to develop a mechanism for 
evaluating projects and total program effectiveness. Although 
encourage by interest in evaluation activities committee has 
difficulty in determining how the region will implement evaluation 
activities without first identifying a program plan with specific 
objectives that project expected accomplishments and are measurable 
in terms of evaluation. 

The MRMP has rEquested in,,this application developmental component 
authority without additional funds. Committee recommends disapproval 
of this request until the region has resolved its exisitng 
organizational and administrative problems. 

RMPS(GRB/7;/16/71 

. 
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2  D E P A R T M E N T  O F  H E A L T H , EDUCAT l~N ,  J W D  W E L F A R E  ’ 
P U B L I C  H E A L T H  S E R & E  

H E A L T H  G E R V I C E S  A N D  M E N T A L  HEAL . IH  ADMINISTFtAT ION 

J u n e  2 8 , 1 9 7 3 . 

Q u ick R e p o r t o n  th e  M e m p h is R e g i o n a l  M e d ical P r o g r a m  
June  16-17,  1 9 7 1  
Director,  R K P S  
T h r o u g h : Ac tin g  D e p u ty Director  

R e g i o n a l  M e d ical P r o g r a m s  Serv ice  

I. S ite  V isit T e a m  

P a u l  Dygcrt,  M .D. ( C h a i r m a n )  B r u c e  W . Everist,  M .D. (Counc i l  
Pr ivate P rac titio n e r  I) M e m b e r )  
2 1 .0 2  E . M c L a u g h l i n  B lvd. Ch ie f o f P e d i a trics 
V a n c o u v e r , l+ !ash ing to n  9 8 6 6 1  GrC!Ci l  Cl. i l1 i .C 

Ruston,  Lou is ia i la  7 1 2 7 0  
Mrs.  F lo rence  W yckoff (Counc i l  M e m b e r )  
2 4 3  Corra l i tos R o a d  R o b e r t R . C a r p e n te r , M .D. 
W a tsonvi l le,  Cal i forn ia  9 5 0 7 6  Director,  W e s te r n  Pennsy lvan ia  

R e g i o n a l  M e d ical P r o g r a m  
3 5 3 0  Forbes  A v e n u e  
P ittsb u r g h , Pennsy lvan ia  1 5 2 1 3  

P & $ P S  S ta ff - -  

Ism a e l E . Mora les  
Pub l ic  E e a l th  Adv isor  
G r a n ts Rev iew R r a n c h  

R ichard  Russel l  
Pub l ic  Hea l th  Adv isor  ' 
G r a n ts Rev iew B r a n c h  

E u g e n e  N e L s o n  
P r o g r a m  Analyst  
P lann ing  a n d  E v a l u a tio n  B r a n c h  

Frar lk  N a s h  
O p e r a tio n s  O ffice r  
R e g i o n a l  D e v e l o p m e n t B r a n c h  

T. W . G riffith  
. R e g i o n a l . O ffice  R e p r e s e n ta tive  

D R E W  R e g i o n  IV  
5 0  -_  7th S treet, N .E . 
A tla n ta , G e o r g i a  3 0 3 2 3  

II. This  two-day  m e e tin g  was  h e l d  in  M e m p h is to  rev iew th e  P r o g r a m 's 
Tr ienn ia l  App l ica t ion  wh ich  inc luded  a  d e v e l o p m e n ta l - type r e q u e s t. 
T h e  te a m  was  ex t remely  p l e a s e d  with, the structure a n d 'conduct  o f th e  
visit. A p p r o p r i a te  r e p r e s e n ta tives  o f a  l a rge  m a jority o f th e  var ious  
interests invo lved in  th e  P r o g r a m  p a r t ic ipated. 

III. S u m m a r y  o f F ind ings  

T h e  te a m  was  a b l e  to  elicit specif ic in format ion wh ich  h e l p e d  
clarify th e  e n i g m a tic o rgan i za tio n a l  structure whi .ch h a s  historical ly 
charac ter ized th e  M e m p h is R X P . 
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The org&izational relationship between the Mid-South Medical Center 
Council and the Memphis RKP are recognized'by both groups to be cumber- 
some and complicated. The complexity has been heightened by the recent 

contract awarded to the MMCC for an Experimental Health Planning and 
Delivery System in the Memphis area. In spite of thiscomplex situa- 
tion, it appears that these organizational'relationships present an 
excellent opportunity for the groups to take full advantage of the . 
interface between N4P and CHP. The attached chart shows the basic organ- 
izational relationships. 

While there is a potential for successfully melding the activities 
of /RMP and CHP, the question arose as to whether the current decision- 
making process for the RMP meets legi requirements regarding the 
authority of the Regional Advisory Group. The l%-member MMCC, which 
serves as the MRW? RAG, is not the final authority for the organization 
it serves. The power of final authority is vested in the I$MCC's 45- 
member Board of Directors. Although mail ballots are solicited from 
the 156-~~1m'~~~:.s of the Council on MRKP applications, the utilizat:i.on 
and the infl.uence of these ballots by the Board of Directors was not 
clearly discernable, Also, there was no indication that a speci-fied 
number of ballots were required before action could be taken on an RNP 
appli.cation. The team recommended tha 1: the :II19IP get a ruling on this 
issue from General Council in the Atlanta IWJ Regional Office. If 

* General Council finds the current procedures legal, the team members 
would not recommend any changes. If, however) the General Council 
responds negatively, a restructuring of the MPjVlP would be mandatory 
if the RMP is to continue. 

It was obvious that since the last site visit in July 1969, the working 
relationships between the MMCC and MRMP have greatly improved. This 
applies to both the staffs of the two groups and their primary committees. 
The development of the Experimental Health Planning and Delivery System 
control was a joint CHP-RMP effort. 

Also in response to the previous site visit team's recommendations, 
the RMP has made a definite move away from a medical center oriented 
core staff.' 

The general impression the visitors had of the MRMP were: 

1. As with most Regional Medical Programs, the MRMP's goals, 
objectives and priorities are global and so broadly stated that they 
are relatively meaningless. 

2. The organizational concept is probably excellent, but the 
manner in which it functions is open to question. The Policy and 
Review Committee of the REP appears to be a rather light stamp of the 
Planning Committee, rchich is the major volunteer segment in decision- 
making power. The Planning Committee was established to advise the 
Coordinator. The decision-making power Of this group seems to be equal 
to that re-tained by core staff. In some areas the core staff seemed 
to operate independently of the Planning Conunittee, Further, it appeared 
that various sections within core staff also operate on an individual 
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basis. The Board of Directors of the HXCC is probably effective in 
assessing the value and decussation of the Memphis WI?. The Board of 
Directors' effectiveness in policy determination is questionable. The 
HMCC or RAG appears to be a public relation facade, and if not illegal, . 
certainly ineffective in the review process. . 

3. Involvement of regional resources seemed complete, probably 
due to the strange organizational arrangement with the MMCC. Involve- 
ment is greatest with CHP and the University of Tennessee, and less 
in depth with other resources. There seems to beamazing cooperative- 
ness with and among other Regional Medical Programs in the area. 

4. Assessment of needs, problems and resources has been 
adequately determined by RMP and CHI? working cooperatively with the 
MSMCC. The assessment, however, has not necessarily ler! tg solutions 
to the findings of need. This is probably inevitable with the past 
emphasis on accepting spontaneously appearing pTOjCC.tE to improve 
regional cooperation. This appnrcntly is beginning to change as 
staff is reaching out to stimulate the kinds of projects that are 
needed. 

5. Program implementation and a~coi~~1.i.~;hmcnts ha-ve a 33otty history. 
The Jackson Hospital's Learning Center would seem to be a case in point 
for excellen.ce; and yet, in. other areas, such as the studies on family 
planning and the effectiveness of health care in Oxford, Mississippi, 
appear to be an unnecessary expenditure of funds. The MRHP also seems 
to have succumbed to ihe excitement and satisfaction of delivering ser- 
vices in at least two areas. Plans for phasing out projects are less 
than optimal. Their continuing education program does not seem tb be 
meeting the needs o f the most incompetent physicians in the area. 

6. Evaluation is in its infancy. The MRMP's projected plan should 
be very effective and, if implemented in,the early planning phases of 
projects, should be one of the best. Evaluation of ongoing and phased- 
out projects appears 

IV. Recommendation: 

Requested 

unsatisfactory for program assessment. 

Recommended 

$2,754,233 $2,000,000 
2,549,008 2,000,000 
2,357,991. 

, 
2,~00,000 

$7,701,232 $6,000,000 

(Current level of direct cost support $1,512,795) 

There was some confusion over whether or not a Developmental Component 
was actually requested. The MPM? coordinator indicated that if addi- 
tional core staff funds were made available, a developmental award would 
not be necessary. The team believed it should report that it could not 
recommend approval of a Developmental Award. FU*Lkl:, the te&m recom- 
mended that: 
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0 1. 

2. 

3. 

4. 

5, 

6, 

Efforts to recruit Black e~~iployecs for professional positions 
on core staff be increased. 

Core staff activities be coordinated to justify the time and 
personnel involved and to assure that the activities are 
worthy and consistant xith the IWP's goals and priorities, 

The Planning Committee be more involved in deciding which 
core staff activities should be pursued. 

The Reference Committees have more input into the total 
program planning aud operational process as well as project 
evaluation. 

The 7 proljccts for which an adcE.tio;~a1 3~.yearsf sup'port is 
recpteslrecl, bc: phased-out b;1' the encl of .theiv fouri-II year:. 
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is that the MRHP operates in an /opportunlJ -'ctic manner rather than in an 
organized well-planned approach based on expected accomplishments. 

2, The Ml&F' appears to be dri'spgrsing improved techniques and knor.rledge, 
except to those who are most ;h 4 eed. The emphasis"is not directed 
to access of health care based on identified needs.;, 

3. It appears that some of the FIR?@ activities will lead to some 
increased utilization and effectiveness of community health facilities 
and manpower. The extent to which the/program activities will alleviate 
the present maldistribution of health,services can be expected to be 
minimal. 1: 

4. Health.maintenance, disease prevention, and early detection activities 
are an integral part of the MI%$G?'s proposed prograin,'as reflected in 
six projects. In addition, the EKd-South Medical Center Council is 
establishing a Ikalth Systems Man agemen t program which is to involve 
the MP$IP, 

‘I 
5. The MJWP proposes three &ctiviti.es kicl-I wi.ll expand ambul.atory care, 
The extent to which these activities trill have an impact in the health 
care delivery system is questionable. 

6. To some degree the activities of the MJNP could improve the relation- 
ship between p'ril;cary and secondary care, Hcrwevcr , the degree to which 
these activities will improve continuity and accessibility of care will 
be r$.nimal. 

. 

7. The MPJE? activities will have limited impact of immediate pay-off 
in terms of accessibility, quality, and cost moderation. 

. 

8. There are some, but very few, joint efforts stimulated by MRMP 
activities that facilitate the provision of health care. 

9. The MPXP will tap local, state, and other funds when possible and 
is supportative of other Federal.efforts in the University. There 
has been, however, very little success by the MWP in locating other 
sources of funding to pick up activities for which MRMP support has 
te-rminated. 

KMPS/GK8 6/%9/71 , 

, 
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Rachael Taylor, Nurse Specialist-Stroke 
Judith Thompson, Nurse Specialist - Cancer. 
Helen Marshall, Chief, Sec. Office Services 
J?fler-! P, PlcDo~;ir?j.l, Chief, Sec. Business Records 



Andrew Lass1.0, Ph. D. 

John D. Yomg’, Jr. , RI. D. 



Jess E. Porter, Mayor 

E, IV. Reed, M. D. 

WEST I-Iclcnn, AI*~&ISZS; hle>llber, EOTWC~ 

of Direckxs, h’Ii.d-South Medical Center 
Council. 



Jack E, Wll.s, D. D, S, Dean of the College of Dd;istry 
llle Unj.versii,y of Tennessee 

David Ja.mes, RI. D. 

e .. . , (% 



-5- 

Conclusions and General Impressions -.-..-_---p---- .-.--- 

It was encoursging to the visitors that since the last site Visit in 
.- 

July 1969, the MRHP has responded to some of RNPS past concerns.'. The 

working relationships between the staffs and ComzitLczcs of the Mid-South 

Medical Cent&r Council and the KRKP have grezbtly improved, and the MRMP 

has made a definite move-away from a medical center oriented core staff. 

The Xegton also continues to-have a goad working relationship with the 

Medical Society, University, Health Cepartmcint, CIIP, Hospital Association, 

t?tX. 

Although the- program still contains naj.or wt. ~a!tne~jses which need to 

be corrected, the site visi.torr; were encouraged. The Memphl.s R>?.Y ha? 

the potential of becoming one of the better i'21,ps, in terms of addre:- :ing 

the broad issues of the provision of health cart. Further, strengthcnin~ 

of the W?JcP organizational and adLinistratLve process slrould permit it to 

take full advantage of the unique opportunity of working closely with CN? 

and the recently approved Experimental Health Planning and Delivery System 

program in Memphis. 

In reconrnending $2,000,000 for each of the programs.next 3 years, the te2ril 

relied heavily on the program's potential. The MRNP with its new direction 

and sense of mission should be encouraged to develop &program which can 

bring together the health resources.to meet health needs of the Region. 

A. Goals, Objectives and Priorities .--- 

As is the case with many Regional Medical Programs, the Memphis RIjiJ? has 

e established goals., ' . . obJectives and.prlorlties h Thich are rather meaningless. 

The Program's aims are broadly stated in terms of activities rather than 
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anticipated accomplishments within a specified period of time. As a resulf 

the MRMP has no difffculty relating all of its project activities to its 

priorities. The only priority for which there is no related project is the 
1 

development of mechanisms for stable financ,ing. ! 
/ 

B. G&anizationaf. Effectiveness y...._-l---~-- 

The organizational concept under which the HJUIP operates is probably excellent. 

The manner in which the EXXP functions, houcver, is open to numerous questions. 

As indicated by the attached chart, the organizati.onal relationship between 

the Mid-South Eedical Center Council and the ?$RX!? are recognized by both -Y-------m--.. 

groups to be cuicbersome and complicated. The complexity has been hightened 

by the recent contract awarded to the WKC! for an Experimental Health Planning 

and Delivery System in the Memphis area, In spite of this organizational 

labyrinth, there appears to be an excellent opportunity for the groups to 

take full advantage of the interface between RW' and CBP. 

Iddie the potential exists for the melding of RMP and CHP activities, the 

site visitors questioned the legality of the MRMP's decision-making process 

in terms of the Regional Advisory Grouti authority. The 156-member MI%CC, 

which meets only once a year, is officially designated as the RAG for the 

Memphis RMP. The MEW, however, is not the final authority for its own 

organization. The power of final,authority is vested in the MMCC's 45-member . ." . . --.- 

Board of DirectoE, which meets 10 times a year. It is the Poard of 

Directors who acts on RMP matters. Although.mail ballots are solicited from 

the 156 members of the Council on MRMP applications, the utilization and 

e influence of these ballots was not clearly discernible. Further, there was 

no indi.cation of assurance that a specified number of ballots were required 

. 
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to insure a majority vote by Council members. The primary issue is that the 

Board of Di.rectors membership ir, representative only of-the 2.4 counties 

for which the CHP "b" agency is responsible and not the 75 counties of the 

mMP . 1t~appears that the RAG is a public relations facade, ineffective 

in the W&P review process, and perhaps iilcgal. The visitors' concern 

of the legality of the RAG was shared by the Executive Erector of the M.HCC. 

The team advised the MFNP that it sh0ul.d get a ruling on the legality of Fts 

R/G from General Council in the Atlanta EEIJ Xegi.onal. Office. If General 

Council finds the current procedures l.egal, the team would be satisfied, 

If however, General Council responds negntivrly, a restructuring of the 

HRMP would be mandatory if the RXP is to contFnue. 

The PIRMP Policy and Review Committee -"----d--d- -.-..- 5 which has been in cxisterxe for only 

six months is appointed by the Coordi.nator and has met on1.y twice. This 

Committee was established to serve as an informal RAG because the MRKP 

needed a policy and decision-making body that would be representative of 

the Region and deal primarily with 1LNlP business. This Committee reports 

directly to the XHCC regarding RMP matters. Although it was reported that 

the Policy and Review Committee has the widest lattitude with no restraints 

in dealing with policies and technical advice concerning project review, 

it presently appears to be rather light stamp of the Planning Board. 

The Planning Board, which also appointed by the Coordinator was established - 

to advise the Coordinator, and is the major segment in the MRHP's decision- 

making power. The Planning. Board not only screens potential project 

proposals for applicability, but advises the Coordinator as to which 

applicants s1loul.d or should n.ot be given Core staff assistance %n developing 

a proposal. The Planning Board meets jointly with ihe Policy and Review 
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Comidttee on a monthly basis. There is limited representation on the 

Planning Board from the NRHP's 13 Reference Committees. 
/. 

The &zference Committees' -s-P-----~ some of \,lhich are categorical, appear to have 

limited input into the total program plannin!;, operational and project 

evaluation processes. Based on the frequency wfth. v7hich these Comr;ittees 

meet, it appears that many of them have be inactive. It was reported that 

the limited funding situation had dampened the enthusiasm of many of the 

key Committee members. 

The Core staff seems to have retained, in some areas, decision-making power --- 

equal to that of the Planning Board. This is reflected primarily by the 

number and types of activities which are stimulated, initiated, and conducted 

e 
by staff members. It appears that the various sections of the core organization 

are pursing independent and unrelated objectives and simply reporting to 

the Coordinator. The Coordinator is over extending himself in an attempt 

to fill ~370 positions: his own and that of a much needed administrator. There 

has been a concentrated effort to fill the administrative void by recruiting 

a specFfic candidate as Assistant Director of Program Management, however, 

because of the candidate's experience he is being considered for "a position 

in Program Development.." There is some question as to when the core 

administration might be strengthened. 

It seems that the Core staff is overly anxious to please too many groups 

and interests, all at the same time. There is a reluctancy to say "no," 

as evidenced by the HRMP's tendency not to phase out its support of projects 

after three years of support. The t~endency of the !i~f?.M? has been to pass the 

responsibility for saying no to the RHPS. III its role as a '*broker," the 
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COrC! Staff SCfXtlS t0 deVOtC. 2 V2St E!iI?OLlIlt of tilllC and effort to assist other 

health organizations apply.for funds for many and varied services and 

programs generally related to the broad goals of ERMP and N!%C. While 

this develops good will and builds .a wider understanding of the EWP, the 

focus of the approach is extremely diffuse. I;i'h.ether or not the costs, 

including the time and effort of personnel involved, are justified is 

questionable, in terms of the RN's goals atd priorities. 

Many of the health needs of the Region involve the Black population. 

Yet there appears to be almost no Black professional employees on 

the NRMP Core and Committee struc'ture, A.1 though the EITW? reported 

to the site visit team that there have been concentrated efforts to 

recruit Black employees for professional posttions, Corcin!.ttee believes that 

an increased effort is warranted. 

c. In~olvei~+i~~~t of Rc,g.ic-r-al Resources ..- 

Involvement of resources seemed complete, primarzly due to the organizational 

arrangement with the l-WC. Involvement is greatest with CIIP and the 

University of Tennessee and less in depth with other resources. There 

seems to be amazing cooperation with and among the adjoining Regional Medical 

Programs. 

RNP and CHP relationships seem to be part of the difficulty in clarifying 

the MMCC and NR'KP admtnistrative. processes. There.are 5 state "A" agencies 

and several "E? agencies which must be consulted and/or involved in varying 

degrees. The ME24P appears to have been quite active in developing a data 

base, and also devotes considerable effort in the basic orgzG.zational 

development of the "B'l agenciks in the Region. NEXP,Core staff is currently 

helDinK to plan a model health system in Northern Mississippi which is 
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envisioned as part of a lo-county housing and urban development program 

now supported through a grant from the Department of Housing and Urban 

‘ Development. 

M‘RBIP Core staff is involved with or maintains liaisons with approximately 

40 civ2.c and service organizations. There is, h,ouever, a lack of commitment 

from many of these groups which might be attribl~ted to the independent 

pursuits of core staff mzmkees and the tendency of the MW? to operate in 

an opportunistic manner rather than in an organized well-planned approach 

based on expected accomplishments as a result of its involvement with these 

other resources. 

D. Assessment of Xeedc --- --Problems and Resources ----P--e----- 

a 

The assessment of needs , problems and resources has been adequately determined 

by the Ml?SlP and GET? working cooperatively with the MKCC. The assessment, 

however, has not necessarily led to solutions based on needs. This gap in 

programming is probably inevitable since past emphasis has been on accepting 

spontaniously appearing projects to improve regional cooperation. This 

situation is apparently beginning to change as core staff is attempting to 

stimulate the type of projects that are needed. 

There is a need for the YLIW? to strengthen its use of allied health resources 

throughout its program and to place some emphasis on stimulating activities for 

allied health personnel. 

E. Program Implementation 

Accomplishments in this area have been spotty. The Jackson Hospital's 

LeEHXiag CeiitTer is a. case iii point for e.we;J.enc~e. This program provides 

a new concept and format of continuing education for physicians in their own 



Memphis RBP 
-ll- 

community hospitals. Specialists from the private practice sector, are 

invited by other physicians to participate in Advanced Clinical Conferences 

in which patients of the inviting physicians are the subject of discussion. 

Although this is a well designed continuing education program for practicing 

specialists and general prectitioners which serve a network of small and 

medtm sized hospit-als, it does not reach any Black physicians. The reason 

given is that since Black physicians have inadequate educational qualifications, 

they do not have hospital affiliation. It iS hoii~C?V~r , obvious that to 

improve educational qualities these physicians must have access to these 

continuing education activities which happen to be centered in a hospital 

setting. In other program areas, however, there appears to have been an 

unnecessary expenditure of funds. Cases in point are a study of birth control 

attitudes and practices among Elemphis mothers, and the effectiveness of the 

health delivery system of Gxford-Lafayette County, Mississippi. The MRNP 

also seems to have succumbed to the excitement and satisfaction of 

delivering patient services, for example, the Mobile Piultiphasic Health 

Screening Project in Northeast Hississippi. The team was concerns that the 

MRNP may not be giving adequate attention toward phasing out its support of 

these types of activities, as well as other projects. 

The MRMP plans for phasing out its support of projects are less than optimal; 

as evidenced by the current application. Of the total amount requested for 

projects, 26.8% is for the continuation of 7 projects, for an additional 

3 years, past the original period of approval, The decision by the MREP 

to continue the projects is done so without adequate evaluation of effectiveness 

of the activities to date. As noted earlier, there is tendency on part of 

the MRMI? to pass the responsibility for saying no to Regional Medical Programs 

Services review process. This tendency has been noted in the review of 
. 
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/ 
F. Evaluation lll_---_ .._- 

,,. 
In the past, there has ,* pot been an effective evaluation process for core 

staff and project activities in the K3F.F. The XCg2.011, hoWeVeT?, prOpOsc?s 

in this application to develop a mechanism for evaluating projects and 

total program effectiveness. Although encourage by interest in evaluation 

activities the team had difficulty  in determining how the Region will 

implement evaluation activities without first identifying a program plan 

with specific  objectives that project expected accomplishments and are 

measurable in terms of evaluation. 

It is  anticipated that the core staff evaluation section will be deeply 

e involved in the WCC's  Health System Managerent. Although pians are not 

c learly defined, the MEQ  is  to be responsible for the surveillance of 

HSM activities and the evaluation of the quality of care HSM provides. 

The contract between E4CC and NCHSRD in its  cope of work calls  for MRMP in- 

volvement. 

Ifealth Systems Management Contract 

This  contract has just recently  been s igned 

$358,000 Planning EWPDS 
120,000 Development of 
250,000 Evaluation -.- 

and is  for $728,000 as follows: 

Pediatric Nurse Program 

$728,000 Total 

_Rationale for Funding Recommendations ,. - -  

As noted earlier, the amounts recommended are based primarily on the 

The team bel.LcveS, box\-ix, that funds should not 

K3.9 .- Continuing Edilcation for 13sFcians in p111---e-.- - -  -_1_- 

nf Peneral C.E. activities for members of the 
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4D Tennessee Kedical Association was not: considered appropriate util.ization 

of RHP funds . It was suggested that support of these activitfes be 

acquired by increasing the dues of members of the assocI.at%on. 

It is also rec.&mended that the Region not invest more tha.n 8 318,710 for 

Center of Rcscarch. and Development is investi~~g $20,000 in the activl.ty. 

Regarding the seven ongoing projects for iqbich support is requested for an 

additional three years the visitors’ believe that if the EWP chooses to 

continue its support of these 7 projects t it should not be for more than one 

additional year. 

Th.e MB’4P has requested in this app?ication devcLopmentnl component 

authority without additional funds 0 Ccmmi.ttec recommend.s disapproval. of this 

request until. the Region has resolved its, existing organizational an.d 

administrative problems. 

(Note : On June 2i, the PSriPS Ad Hoc Panel on. Rena.1 Disease reviewed t.he 

MRM? Project #20 Comprehensive Kidney Disease Pro!yram and found it --. p-l A.L..-- ) 

unacceptable in a technical. basis. ..Thc proposal was found’ to be ambiguous 

and seemed to be developed with little or no considerat%on of exist.i.nC: 

facilities -in the surrounding areas.) 
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1. The NJWP, has established its own goals, objectives and priorities. 
They are, ho;;ever, generally stated and'in terms of activities rather 
than zgnticipated accOmp,lislm:ents within ,a specified period of time. 

2. Activities'previo~sly undert &en have belts productive to the extent 
they meet the 2n.t.icipsted Objectives Of individual act:i.vi.ties. ThC!re 
iS very little indication, hoWevcr, that these activities have been 
prOduct%ve in meeting the health needs of the T~IE~fP and facilitating 
the 3CCesst~Ji.~.fty of health care. 

3. Activities stimulated and i.nitially supported by the MRMP have 
not adequately been absorbed wit:hLn the regular health care financing 
system. An indicati.on of this -is tb e XFWJ? request to continue 7 projects 
beyond the approved period of support. 

Pxoc!:ss : ~__ 

1. I;rllile the current state of the MRXP is via?)I.e and effective, the 
manner i.n which it functions is questi.onab1.c. 

2. The MWB has good relationshi.ps with other health related interests, 
institutions and professions.' l’hcrc is a need, hr,wver, to increase 
the degree. of conmitmcnt and active particl 'pation of these groups 
in the Progr2m. 

'3. The JB?~~P is currentl.y directing much o.f its effort in assisting : 
in the development of CHP "E" Agencies in the Region. 

4. The assessment of needs, problems and resources has been adequately 
. determined by the MNP and Cl5 working cooperati.ve1.y with the Mid-South 

Medical Center Council. This assessment, however, has not n.ecessarily 
led to solutions as determined by needs. This is probabl.y kevlitable, 
since in the past emphasis has been placed on accepting spontaneously 
appearj.ng projects to improve cooperation. 
to change as 

'Ms j-s .?,pparently beginning 
core staff is attempting to stimulate.ttle type Of projects 

that are needed. 

5. The ?GWP's evaluation program is in.its infancy. The projected 
plan should be very effective, if implemented in the early planning 
phases of projects. The evaluation of ongoing and phased-out projects 
would seem to be unsatisfactory for progrtim assessment. 

PROGRA.3 : 

9 
. 1. The proVid:ZiL action plai appe;irs to be about 50;; effective RS it 
relates to the overall I-:'. ,z ssion and objectives Of. PJlP. The basic probl en 

. 



i.s that the HEIP operates in an opportunistic manner rather than i-13 an 
organized w.!.l-pJ.anned approach based on e?Tected accol!iplishr!:ents. 

2. The XK4P appears to be dispersing i.npr-oved techniques and knowledge, 
except to those ~.rho arc most in need. The emphasis is not directed 
to access of health care b2sed on itlentifie*; needs. 

6. To some degre-e the activ-ities of tlte ;,IY,lis could improve the relation- 
ship betxeen prirzry and seconda-r:y care, E3:.-.3ve I: the degree to rhich 
these activiti.e.5 V:ill improve continuri.t:.- ad accclsibility of care will 
be minimal. 

7. The EiX~LP activities wi.S.1 .have I.im5ted i.::: A?~~t of immediate pay-off 
in terms of acccssibil.ity, quality, and cost nodcration. 

8. There are some, but very fez, joint efforts stli.mulated by MR3IP 
activj.ties that facilitate the provision of ii2altil care. 

9. The l$?XP will tap local, state, and otj,er funds ~rhen possible and 
is supportative of other Federal efforts in the University. There 
has been, ho~~~eve-r, very little success by tI;:e ?RIP inlocating other 
sources of funding to pick up activities for \.:hich MIWP support has 
terminated. 
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DRGANIZATIONAL RELATIONSHIPS EETWEEN MID-SOUTH KZDICAL CPNTER, KZG'HIS RMP, CKF, AND NCKSRD 
AS PERCEIVED BY  SITE VISIT TEAn ON JUNE 16-17, 1971 

UNLVERSII"f CF TEk?ZSSEE 
- Grzncee.Ageacy for 

Hemphis RMF 
- 156 Members vith 511 consumer 
- Meets ennuelly 

- Is the Regional Advisory Group for tie 75 county Memphis R M P  
- Is the Grantee Agency for Experimental Health Planning &  Delivery System Contract from NCHSF.D 

: 
'., 

KYCC t ;omomRcCTORS 
- 45 Members (18 provfdors - 27 consumers) 
- Meets 10 times a yeer 
- Final authority for M M C C  in all CHP and R!@ nmtters 
- Appoints Health Systems Hsnngcment Board of Governors' 

OLICY 6 ;ev13 C0x.Y 
ers (28 providers - 8 consumers 
ed by RNP Coordinator . 1 

, 
I 

MWPHIS Ri+P 
- 75 c4untias 'iota1 - Staff Proposed: 

21 in Tennessee 34 professional 
27 in Mississippi 18 Clerical 
16 in Arkansas Current: 

5 in Kentucky 38 professional 
6 in. Missouri 11 clerical 

I WCC EXECUTIVE CO?MITTE& I 

I 

- 10 Aembers (2 proGidcrs - 8 con- 
sumcrs). - Act on 

- Chafrman sits on 
I 

CHP matters. 
HSM Board of Governors 

1 Directors 

unded 8s EHPDS b 

6/23/7l:RMPS'CRB 

. 

:. 
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a REGIONAL MEDICAL-PROGRAMS SERVICE 
A SUHHARY OF A SUFPLEMENTAJ, AF'FLICATION 

(A Privileged Communication). 
P 

Metropolitan Washington, D. C. RM 90031 8/71 
Regional Med ical Programs July 1971 Review Committee 
ZOO7 Eye Street, NW 
Washington, D. C. , 

Program Coordinator: Arthur Wentz, M .D. 
, 

The Region is currently in its fourth year of operation and is funded 
at $887,681 direct costs, 
sellts 37% of direct costs. 

and $328,998 indirect costs whichirepre- 

v 
The Region is requesting this supplemental application, $2,047,869 
for three years support of Project #49 - A ColQrehensive Kidney --- .-- 
Disease ControlProgram for Metropolitan Washington. This project -w-p- 
is the outgroath of three kidney projects which were co%sidered as 
part of the Region's Triennium Application in the February 1971 
review cycle but which were denied support because they represented 
a  "shotgun approach", lacked planning and a  common thread drawing 
them together into a  total program. 

Project #49 - A Comprehensive'Kidntiy'DiSeBse;;. Requested. _  ..\. 
Control Program for MeGEan F irst Project Year 
Washington - Med ical Society of -$749,367 
the District of Columbia 

The overall goal of the proposal is to improve the survival and 
quality of life of kidney disease patients in the Washington, D. C. 
Metropolitan area. 

The goal will be  met by pursuing the -following objectives: 

$0  Establish a  community-oriented cooperative centralized 
organ retrieval and tissue typing center to effectively 
organize, expand, and utilize the existin.g transplantation 
capabilities. .-. 

2. Coordinate, expand and improve dialysis capability to 
meet community needs: 

a. Establish out-of-center home dialysis training programs. 
b. Establish a  community home dialysis training center at 

D. .C, General  Hospital, which services an indigent 
population. 

c. Establish low-cost neighborhood dialysis centers to * 
provide an alternative to hom;'dialpsis for patients 
with poor home environments. 

3. Improve dialysis capability to provide support for 
transplantations. 
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I 

4. 

5. 

6. 

7. 

Educate medical and paramedical personnel in the necessary 
procedures associated with transplantation and dialysis and 
educate the public in the importance of organ contribution. 

Reduce the incidence of renal disease through early detection 
and treatment of bacteriuria and hypertension. 

Establish a representative organizational structure that will 
assure coordination of community resources, thereby avoiding 
duplication of efforts. . 

Provide for third-pary insurance carrier cost retr:eval, 
thereby establishing a self-supporting program. . . * 

Second Year - $672,344 Third Year - $626,358 

, 

._ 
. 

GRB-G/17/71 



(A Privileged Communication) 

SUMMARY AND CONCLUSION OF 
JULY 1971 REVIEW COMMITTEE 

METROPOLITAN WASHINGTON D.C. REGIONAL MEDICAL PROGRAM 
RM 00031 8/71 

FOR CONSIDERATION BY THE AUGUST 1971 ADVISORY COUNCIL 

Year 
1st 
2nd 
3rd 

Total 

Request 
(Direct Cost) 

$749,167 
$672,344 

Recommendation 
(Direct Cost) 

-O- 
-O- 
-O- 
-O- 

RECOMMENDATION: That this supplemental application which requests 
support for one project, #49 - A Comprehensive Kidney 

Disease Control Program for Metropolitan Washington, be disapproved. 

Critique: The Committee concurred with the observations and recommendations 
of the Ad Hoc Panel on Renal Disease. The proposal should 

not be supported. Further', if requested by the RMP, a staff visit 
should be made to discuss and explore how to expand transplantation 
aa a means of developing the care which the Washington patients need. 
The committee was aware that the problems of meeting renal disease 
needs in the Region were very likely not unique to kidney 
applications. The whole problem of coordination in the MWRMP be 
taken up if discussions are invited. It is useless at this time 
to consider expansion of dialysis, which is already being conducted 
on an active basis, without resolution of an effective way to develop 
the first efficient transplantation site. 

Key to the consideration of this proposal is the pointed need for 
transplantation capability and the Region's omission of in-depth 
discussion and planning for such capability.. The presumption set 
forth in the application that provision of a tissue typing laboratory 
and organ procurement would stimulate interest in transplantation is 
belied by the quite ample (over 70 in non-Federal Hospitals) patient 
base which now exists in the Region. The Panel noted four tissue 
typing laboratories already in the area and the fact that Federal 
funds will not change the organ donor population which has heretofore 
been tapped at a rate of only 1.25 organs per transplanting medical 
school. The Region confronts a dialysis bottleneck because there 
is no transplantation. 

Yet, there is no effective transplantation capability. In the 
absence of transplantation capability, it seems futile to consider 
the dialysis proposals. The application does not define the specific 
needs. Reviewers considered the apparent lack of patient-support 

0 

resources in the MWRMP but questioned the true magnitude of this 
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,problem in view of the large existing dialysis population. The *-zR 
*large proportion of indigent patients was seen as a strong basis 
,for moving quickly into transplantation, especially if organs could 
be made available to keep the waiting period to 4 months, or less, 
and thus preclude the expense of carrying out horn6 tra+ning.- _ 

The reality of a lack of transplantation interest was underscored 
,by reviewers both as a key to understanding why full-blown 
transplantation is not already underway, and why there is no 
observable nerve center on which to exert influence to stimulate 
progress. If there were clear recognition in the proposal that 
transplantation was the limiting factor in the Region, with an appropriate 
transplantation program, initiation of any one of the four dialysis 
proposals would be acceptable. While there might be interest in 
more than one transplantation activity, one such activity must be 
established before there can be more. 

The proposed bacteriuria screening project seemed to have little 
merit in view of its research nature and the magnitude of the Region's 
end-stage problems. 

The Reviewers expressed a desire that the Region have a transplantation 
capability. But it could not identify the appropriate point 
or institution at which a fruitful approach could be made. It 
was hoped that consultative conversations on this point with key 
Washington authorities might be organized by the MWFNP. Key 
persons in the reviewers'estimation would include the Chief of Medicine, 

. . 

Chief Surgeon, and Chief Nephrologist of each of the applicant institutions. iy 

GRB/RPPS 
7/14/71 



REGIONAL MEDICAL PROGRAMS SERVICE 
SUMMARY OF ANNIVERSARY REVIEW AND AWARD GRANT APPLICATION 

(A Privileged Communication) 

Michigan Association for 
Regional Medical Programs 

Suite ZOO, 1111 Michigan ~Avenue 
East Lansing, Michigan 48823 

RM 00053-04 8/71 
July 1971 Review Committee 

Program Coordinator: Albert E. Heustis, M.D., M.P.H. 

(Note: Dr. Heustis had resigned effective May 1, -1971. However, he has 
agreed to serve as Program Coordinator at least through the period of the 
June 9 and 10, 1971 site visit;) 

The Region is currently funded at $1,898,*936 (Direct Costs) for its third 
operational year which ends 8/31/71. The Region currently receives in- 
direct costs of $393,094 which is 20.7% of the Direct Cost award. Total 
RMP funding in Michigan is equivalent to approximately Ite cents per resident. 

The Region has submitted a triennial application that proposes: 

I A three-year developmental component. 

11 The continuation of six ongoing activities. Five of 
these projects request a 6th year of support which is 
one year beyond the Council-approved support period. 

, 
III The renewal of Central Core and 3 subregional planning 

units for three years plus renewal for varying periods 
of time for five ongoing activities. 

IV Support for four previously approved but unfunded projects 
for three years. 

V Three year support for two new proposals. 

An overview of the Michigan Regional Medical Program 

The Michigan Association for Regional Medical Programs (MARMP) is about to 
complete its third full year of operation. The most significant accomplish- 
ment during the past year was the adoption of "Program Priorities." These 
were designed to respond to the most pressing needs of Michigan, as a whole, 
as well as to the understand&g of the major national health concerns. To 
add to the Guidelines for Stroke, Cancer, and Educational Projects developed 
earlier, the last year saw the completion and approval of "Heart Program 
Guidelines," and "Criteria for Cooperative Efforts." Approved in principle 
was a cooperative agreement with State and Areawide Comprehensive Health 
Planning Agencies. Further, a policy for the handling of small pilot, 
feasibility, or demonstration studies was adopted. 
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In addition, the Michigan Diabetes Association, the Michigan Tuberculosis 
and Respiratory Disease Association, the Comprehensive State Health Planning 
Commission and the Wolverine Medical Society were each invited to be repre- 
sented on the Corporation. This increased the membership of the Corporation 
and prbvides additional advice from individuals representing a wide range 
of professional..health organizations, voluntary health agencies, state 
government, universities , geographic areas, and the pu.blic-at-large. 

Involved also have been health professionals and other volunteers who 
advised the Corporation through a Task Force on Continuing Education and 
Professional Advisory Councils in the fields of Cancer, Heart Disease, 
Stroke, and Chrdnic Respiratory Diseases, Ambulatory Care and Kidney Diseases. 

EXISTING CORE AND PLANN;NG PROGRAM COMPONENTS 

a 

The Michigan Region supports agencies in addition to the Central (Corporation) 
staff for program‘promotion, planning, .facilitating;,and/or coordinating 
activities of concern to the Regional Medical Program @Ml?). Currently 
these are Michigan State University, University of Michigan, Wayne State 
University, and Zieger/Botsford.Hospitals. 

Michigan State University 
-.-T.‘,, 

The principal areas of concern are coordinating intra-university RMP activi- f'i':ij&$ 
ties; developing an extra-mural program to facilitate cooperative programs 2' 'y<-. ;. ;.Yzg, * :. -;v 
outside of the academic community; and conducting limited feasibility studies 
to test new ideas. 

University of Michigan 

The Secretqriat'was established to assist the University's project directors 
in grant administration, planning, and evaluation. It also encourages and 
assists the faculty in developing feasibility and demonstration studies. 

Wayne State University is concerned with increasing the availability and 
accessibility of medical care to the Detroit Model Neighborhood; the evalua- 
tion of the ed.ucational needs of health professionals and auxiliary workers; 
and the deprivation in health services utilization. 

ZiegerjBotsford' Hospitals were selected by the Michigan Association of 
Osteopathic Physicians and Surgeons and the Michigan Osteopathic Hospital 
Association as the.primary group to work with MARMP to plan principally 
but not exclusively for the osteopathic profession.. Activities to date have 
included contracting with the Professional Examination Service of the American 
Public Health Association to develop and conduct examinations for physicians; 
the development of a teaching program based on identified needs; the evalua- 
tion of behavioral changes resulting from the educational programs; and 
the provision of assistance in the development of a neighborhood health 
center in Pontiac.. 
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Central (Corporation) Staff is the arm of the Board of Directors and Regional 
Group in carrying out established policy and implementing Corporation pri- 
orities and goals. It assisted with the development of the categorical 
and educational program guidelines, the "Program Plan" and "Program 
Priorities." It also provides assistance on request to both university 
and non-university personnel in the development of new program components. 
It is responsible for the implementation of the RAG program component review 
system, for the overall management of the grant, and for promoting coopera- 
tive efforts among health providers. Additionally, it serves as liaison 
between the Corporation and Federal Regional Medical Programs Service and 
between the Corporation and State and hreawide Comprehensive Health Planning 
Agencies. 

The Region requests $3,815,394 Total Costs for its fourth operational 
year; $3,322,516 Direct Costs for its fifth and $3,328,220 Wi.rect Costs 
for its sixth operational year. A chart identifying the components for 
each of the three years follows on pages 4, 5 and 6. The Region is to be 
site visited on June 9 and 10, 1971. 

FUNDING HISTORY 
PLANNING 

e 

Grant Year Period Funded (D.C.) 

01 6167 - 7168 $1,040,639 

OPERATIONAL PROGRAM 
Council Funded 

Grant Year Period Approved (D.C.) 

01 

02 

03 * 

7/l/68-6/30/69 1,495,330 721,763 Core ** 
773,567 Projects 

7/l/69-8/31/70 2,054,020 849,814 Core ** 
1,134,863 Projects 

9/l/70-8/31/71 2,031,533 683,293 Core ** 
1,215,643 Projects 

* Reflects 12% reduction imposed on all RMPS programs. 

** Includes central core and subregional planning agencies. 

GEOGRAPHY, DEMOGRAPHY AND HEALTH STATISTICS 

Geography -The boundaries of the Michigan Regional Medical Program are 
the same as the state borders. Physically the Region is composed of two 
peninsulas - an upper peninsula which is separated from the more densely 
populated lower peninsula by the Straits of Mackinac. The total land 
area is 57,019 square miles. 



‘Gi?ENccjT CT REQUEST 04 PXGRAM PERIOD 

(Support Codes) (5) (2) (3) (1) 
1 COAT. WITHIS C@“r. ;XYOSD APPR.,. NOT h%?, NOT 1 1st YE~LS 

~2ZSTiFICATXCS 07 A?l?lL pzx10> ‘Amx PERICD ‘Pim’. 
I 

PREV. DiXCT 
Q?z-??~-z~T~ _ OI: -sIJPpom 0:: Sz??CYI ) FUZ:DED’ APPROVZD I COSS 

3*:,1 - . Cevelopinental t 
. . 1 180,000 1 180,000 

:.-l-Ccre ! 273,234 1 I 27?,23L 
;: - 3-:.-.t3 Collection I \ 197.982 I i 197,?52 
.~i-~:~r~?3ry CRKe I . 146,300 ) 146, F’S0 
::j-Sub-3egional Planning 

(?:ickigan State) I 172,798 , I 172,798 
elm-Sab-Kc~ional Pianninn I 1 

(;;ayze Siate) - I 
?1>-3zi3-Regional Planning 

(Ziegefiotsford) . ! 

I 221,387 1 1 221,387 

i16,500 116,500 

+;6R-Surveillance of 
5 !ec tric Equipnent 133.148 I 

:;I:-Stroke Base Center 26,865* I i 
-::1S-Jetrcit General Stroke 116,174* I I 116,17& 
=Z--Stroke Dem. Unit I 99,9?ok ! I 99,990 
=;C-Coupe. Stroke ! I I . . 

;;72rrox Hcspital 1 72.56&* I 72,564 
$2l-puDlic Ed. for Stroke i 58.5’5C * i 58,950 
I;: 3 -Cardiovascular Center .16,530 . ~I -- 
.-:?;,-r _~ ,cnr. -. X!ndical Ed. I 86.050 
::?3-Csnt. Ed. for Inner- 1 

Ciiv %Spit3lS I 97,337* 
-2T-X?:h.Care -Urban Poor ( I 505,269 505,269 

PCc23-Care qr’ Stroke .in j1 
Gelera Hospital I t t 120.530 ‘- i20.530 

=30-Regional Cancer Prog. I 22u, 720 1 220,720- 
a31-Prog. for Cornunity 
Eealth Services Coord. 207 ) 353 I’ . 207,353 
i;32-Bealth Services 

_ Deliverv Svsten I 

1 
I 1 1h0,~0160,0 I I 

:‘33-Stroke Day Care 
Center 

I 
I 

1 
102,350 1 102,350 

1 I I 

” 
‘P : 

TOTAL 
*06 year beyond b 471,880 I 1,37’0,529 I 

pproved period’of support. 
,1,053‘,872 442,350 3,338,631 

I 
. ..a-.- * .I. 7 ‘),l. I .i. .c ,“; ‘8) ‘i!, ’ ;,i I-t ‘; !,18 L,, /, 

IXDIKXT I TOTAL .,._ 
COSTS I 

-- 180, @PO 
-- 275.234 
12,511 j 2!!1,&9,4 

:15 -5l45 lSO.lAS 

22,736 1 139,236 
I 

30.030 I 163.178 
5,000 ! 31,865 

24.225 t 140.39? . 
17,598 1 117,588 

. 
10,370 Si,93L’ 

5,715 64.655 
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The vast land area.coupled with centers d medical excellence and decentralized 
health resources, its relatively self-sufficient pattern of obtaining care, 
and its array of health manpower argue well for the one state - one region 
concept in Michigan. 

A. Demography and Health Statistics 
. 

1. Population (1970 Census) - 8,875,lOO 
Density of population -- 156 per sq. mile 
Metropolitan areas, population in thousands< 

Ann Arbor 230.1 Jackson 142.4 
Bay City 116.6 Kalamazoo 199.3 
Detroit 4,163.5 Lansing 373.5 
Flint 493.4 Saginaw 217.8 
Grand Rapids 535.7 

9 SMSA's -- total population of 6,472,300 

% Urban - 74 % Negro 11 
% Other non-white 1 

0 2. Income -- average personal income (per individual) 1969 

Michigan $3,944 U.S. $3,680 
E. No. Central 3,937 

B. Facilities and Resources 
1969/70 

1. Medical Schools Enrollment Graduates 

Univ. Of Michigan, Med.School, Ann Arbor 
Wayne State Univ. School of Med., Detroit 
Michigan State Univ. College of 

Human Med. (2 yr.) E. Lansing 

812 189 
537 132 

85 -- 

Osteopathy - Michigan College of 

Osteopathic Medicine, Pontiac 
Professional Nursing Schools - 39 

22 are college or university-based 

-- -- (1967) 
5,666 1,463 
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2. Accredited Allied Health Schools 

Cytotechnology 
Inhalation Therapy 
Medical Record Librarian 
Medical Technology * 
Physical Therapy 
Radiologic Technology 

t 

3 
2 
1 

37 
2 

40 
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Student Capacity 

14 
60 (commun. colleges 
38 affil. @th hosp) 

365 
32 (univ. based) 

752 

* Includes 1 school at V.A. Hospital, Allen Park 

I .  Federal Health Programs 

Funds 

Agency - Lansing 

Agencies: 
Battle Creek 
Detroit 
Grand Rapids 
Lansing 
Marquette 

$520,000 

110,000 
500,000 

125,000 
165,000 

60,000 

$960,060 

OEO Neighborhood Health Cente,rs 
4 

Baldwin 
Detroit 

Model Cities 

Prof. 
Staff 

5 

25 

1st Round Planning Grants 2nd Round Planning Grants 
Detroit Aizn Arbor 
Flint (Genesee County) Benton Harbor 
Hfghland Park Grand Rapids 
Saginaw Lansing 

:::. ., --;L'. 
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D. Manpower 

Physicians (non federal) 
*Active (providing 

patient care) 
Inactive 

Osteopaths 

-9- RM 00053-04 8/71 

(1i67) 

9590 

(951) 
1932 

Total active MD's & DO's 11,522 

Professional Nurses (1966/67) 

Employed in nursing 23,441 
Not actively empl. in nursing 13,212 

*Physicians by specialty Number 

e 

Total in general practice 2600 
Total in medical specialties 2275 
Total in surgical specialties 3310 

Others 1405 

Regional Development 

During November 1965 the Governor's Council on Heart Disease, Cancer and 
Stroke met at the Wayne County Medical Society Headquarters in Detroit 
to discuss P.L. 89-239 and its implication for Michigan. Dr. Albert 
Heustis served as chairman of the group. Following this, during December 
1965, Dr. Marston from N.r..H. met with members of the staff of the 
Department of Public Health, members of various local medical societies 
plus representatives of the State Medical Society and various agencies to 
further discuss anR.M.P. in Michigan. 

Ratio per 
100,000 pop. 

-- 

-- 

134 

- 277 
-- 

% of, 
Total 

27 
24 
35 

14 

During June 1966 the Michigan Association for Regional Medical Program, 
Inc. was incorporated. Following this, during December 1966, the original 
planning application to support a central planning staff of MARMP was 
submitted. This was immediately followed, January 1967, by a supplementary 
request to support Core planning activities at the Department of Public 
Health, Michigan. State and Wayne State Universities. During the January- 
February 1967 review cycle the planning application and supplemental re- 
quest were recommended for approval with the comment "In its entirety 
the applications reflect a comprehension of what a Regional Medical Program 
should be and makes clear the needs and objectives of the Region." 
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The Region's first planning award of $1,040,639 (D.C.) was issued during 
June 1967. Dr. Heustis was appointeq full-time Coordinator during 
September 1967. The Region's first operational proposal was submitted 
during February 1968. 

Following a positive June 1968 preoperational site visit, the Region 
became operational July 1, 1968. Of a total of $1,495,330 awarded, 
$721,763 supported a Core/central office and 4 subregional offices plus 
10 operational projects. During the Region's first operational year 
it submitted two separate operational supplementary requests. The sup- 
plements requested support for nine new activities plus a renewal request 
for Project #15.(Survey of Physician Continuing Education - Zieger/Botsford 
Hospitals). The Region's application for its second year operational 
funding requested $1,67,6,824 (D.C.) as compared to a second year 100% 
commitment of $1,626,398 plus a request to use $127,782 of a projected 
$470,344 balance from first year funds ($69,118 of the total of $127,782 

.requested carryover was approved). Staff's review of .the progress reported 
on the first year.of operations and the plans described for the second 
operational year led to a conclusion that the Region (with some minor prob- 
lems) had exhibited growth and maturity under excellent leadership and 
that the RAG was on top of things with a review system, both at the tech- 
nical level and.RAG level which appeared superb. Based on this Review, 
effective 7/l/69, a 14-month award (which realigned the ending of its 
budget period from July 1 to September 1) was k&d for $1,862,244 (D.C.). 
On August 17, 1970, staff considered the Region's application for its 
third operational year (no carryover funds were requested). Briefly, 
as in the 02 year application, staff continued to believe that the Region 
was on target. The third year request was for $1,555,666 which was .:; 
$4,504 less than the $1,560,170 previously committed for the third year. 
Also, in this application the Region reported an estimated !8.9% expendi- 
ture rate of its second year funds. Based on staff recommendation, the' 
Acting Director RMPS signed an award totaling $1,601,367 (D.C.) in 
addition to funds previously awarded on a 16-month basis and still 
available for expenditure. The actual direct cost funds available for 
the period 9/l/70-8/31/71 totaled $2,091,100 (D.C.). This amount was 
later adjusted in line with the HSMHA director's letter of April 7, 1971 
which reduced the current level to $1,898,936. 

The following chart shows the Region's funding at the time this appli- 
cation was developed, the levels of funding for the continuing life of 
ongoing projects and specific new and previously approved activities. 



Michigan RMP -ll- RM 00053-04 8/71 

Core and 
Projects for Triennium 

Core 

Central Office 

Subregional Planning Offices 
Michigan State 
Wayne-State 
University ok Michigan 
ZiegerfBotsford Hospitals 

Core and Subregional 
Planning Subtotal 

Developmental Component 

Present 
Funding 1st 

(Direct Costs) Year 

$ 283,706 279,234 

163,107 172,798 
148,160 221,387 

23,480 -- 
64,840 116,500 

683,293 789,919 
0 180,000 

(Direct Costs) 

Projects 

Ongoing Projects, Continuation $1,215,643 1,052,490 
and/or Renewals 

Approved Projects 
Not Initiated 

New Projects 
1,053,872 1,001,552 1,075,423 

262,350 304,000 312,177 

2nd 
Year 

294,200 

3rd 
Year 

320,400 

170,000 170,000 
276,800 299,500 

-- -- 
123,072 129,629 

864,072 919,529 
180,000 180,000 

972,892 841,091 

Totals $1,898,936 3,338,631 3,322,516 3,328,220 

Organizational Structure and Processes 

Board'of Directors 

The Michigan Association for Regional Medical Program is an incorporated 
not-for-profit corporation. The corporation is managed by a seven-member 
board of directors (all board members are also members of the Regional 
Advisory Group) under specific rules as outlined in the corporation 
by-laws. The Board meets monthly. 

Regional Advisory Group 

The Region currently has a 35-member Regional Advisory Group (membership 
on RAG is synonymous to membership in the association -- members of RAG 
are automatically members of the Association and vice versa);the RAG 
meets quarterly with an average 75% attendance. (The by-laws allow for 
proxy participation and vote) The group presently has representatives 
from some 22 organizations or institutions plus six representatives from 
the Public-at-large and one representative from each of six districts 
recognized by the corporation. There are three black members. New 
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members to the group are nominated and elected by current members. 

In addition to the Board of Directors mentioned above whose function 
is to be in charge of the corporation property, manage and control '(' 
the corporation affairs and funds, appoint the Coordinator, establish 
regulations for corporation conduct, accept all grant applications, 
recommend to the RAG action on all reports and requests and approve 
all studies under $8,000, the Region has a rather comprehensive casting 
of standing professional Advisory Councils. These are in the fields 
of: cancer, stroke, heart disease, chronic respiratory disease, kid- 
ney, ambulatory care, continuing education plus an ad hoc project 
review committee. These groups have met from a high of 11 meetings 
last year (Board of Directors) to a minimum of 1 meeting each for the 
stroke and heart disease. 

Professional Advisory Councils 

All Professional Advisory Councils are advisory to the RAG in that they: 

1) Develop written guidelines relative to RMP effort in a specific 
area - the following programmatic guidelines and reports have been or 
are being developed: 

-.. I, .<t-. . 
A) A Regional Cooperative Cancer Management Program 

: _i . .; r : ..:-2 ;" i :;,. .. .._<*..- 
B) Report on the Diagnosis and Management of Four Neoplasms 

C) Regional Cooperative Stroke Education Program .)I 

D) Heart Disease Program Guidelines 

E) Guidelines afor the Preparation and Review of Proposals 
for Educational Programs 

F) Proposed Chronic Respiratory Disease Program Plan 

G) Charge to the Professional Advisory Council on Ambulatory 
Care (Ambulatory here refers to Health Services rendered 
to all those who are not in-patients) 

2) Assess progress being made by such efforts 

3) Serve as additional Review Committee to that of a formal 
Project Review Committee 

4) Recommend specific implementation of applicable MARMP Priorities 
that will accomplish the most with limited funds 



&View PTOCeduTe 

A prospective applicant has many avenues of proposal development assistance 
in this Region. These will include MARMP staff and may include the four 
universities having full-time planning capabilities, professional advisory 
councils, voluntary health organizations, hospitals and other health and 
educational institutions. 

The Ad hoc Project Review Committee has a potential of 64 members, met 
8 times during the past year and has the function of recommending approval/ 
disapproval to the RAG of all requests over $8,000. An Ad hoc Project 
Review Committee is appointed to review each completed proposal and make 
its report and recommendations to the RAG. While it is known from previous 
experience with this Region that the Local Review Process is thorough and 
comprehensive, the upcoming site visitors will have an opportunity to 
inquire into the specific processes of the system. Inherent in the review 
process is the right of appeal. Members of the RAG have established an 
individual rating system which aligns each proposal with a priority listing 
numerical place and relates it to a program priority. 

Program Priorities 

e On March 13, 1970 the Regdonal Advisory Group approved and ranked new program 
priorities for MARMP briefly,these are: 

Objective 

1st Highest Immediate health service needs of the 
poor (both black and white) in the 
major metropolitan centers and in 
designated areas inhabited by rural 
poor 

2nd Highest To increase the delivery of health 
services 

3rd Highest To prevent disease and its complications 

Next to Lowest General professional Continuing 
Education to improve the quality of 
treatment services 

Lowest All other things compatible with 
Public Law 91-912 
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The total Regional program for the first year of the triennium and related 
to these priorities is shown on the chart, (pg.l5).Included in the RAG 
report portion of the application, the RAG outlines some Regional strat- 
egies. However, staff in its review of the total application had some ' 
difficulty in establishing a realistic time frame in which the Region 
planned to implement its priorities. Some of the proposed program did 
not appear to reflect any tiew approach but simply a continuation of the 
"same old thing." Staff also realized that as this application was being 
prepared, new national health priorities were being established and these 
would require a fair "turn around" period. 

PRESENT APPLICATION 
THE DEVELOPMENTAL COMPONENT 

The Region requests developmental funds of $180,000 for each of'three 
years. The Region cites examples of how it plans to implement the newly 
approved program strategies and thus its priorities through the use of 
developmental funds. Specif%c ideas are included for the use of these 
funds to implement actions suggested by the Region's several Professional 
Advisory Councils as most.important in improving the availability, acces- 
sibility, and acceptability of quality health care services. Then too, 
the special funds could be used to quickly respond to new requests within 
the Region's top three program priorities. Down through the years the 
Michigan Region has developed an excellent record for using small amounts 
of funds in problem solving and in gathering necessary information to add 
strength and promote growth of its program. 

The RAG has developed, (and approved) a method of procedure for adminis- 
tering these funds. Briefly, any component costing $8,000 or less and 
meeting six other stated criteria may be handled by the Board of Directors. 
Other requests will be considered in the Region's usual peer review system. 
A specific contract will b+negotiated with each organization funded. 
Allocation of funds are to be on a reimbursement basis requiring monthly 
fiscal and periodic program reports. 

Core 

Central core activity is currently suppqrted in the Region's third 
operational year for a total of $283,706 (D-C.) This amount supports 
a staff of nine full-time personnel plus the necessary and usual expenses. 

This application requests two new field representative positions in the 
first year of the triennium. If funded, this would increase this type 
of personnel from the present two to a total of four field representatives. 

I 
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r 
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t Rated 
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-Subregional Plaani 
ch&an State 
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i/25/ 71 

Total . 
request 

471,880 

,370,529 
I 

E 
I 

,053.872 

262,350 

180.000 

338.631 
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The application describes a small but energetic and productive core staff 
operation which moves in the areas of planning, support in identifying 
needs, assistance with project development and in evaluation of opera- 
tional effectiveness. Also the fourth year request outlines support 
for either continued or new support for several core-supported feasibility 
or planning gtudies. Example: nursing survey, Detroit General Hospital, 
The core budget escalates in the 5th and 6th year due to the new staff 
additions and normal salary increases. rjo indirect costs are requested 
for central core. 

Request 
Sixth Year 
$320,400 

Also, the Region currently provides support for four Subregional Planning 
Agencies (on contract) which are located in 3'medical schools and an 
osteopathic hospital(s). 

These are: 

Institution 
Personnel 

Current , Full-time 
Support (D.C.) Equivalents 

Michigan State University 
University of Michigan 
Wayne State University 
ZiegerlBotsford Hospitals 

$163,107 7 
23,480 3 

148,160 5 
64,840 2 

Funds to these .four agencies are provided for the'planning, promoting, 
facilitating and/or the coordinating of activities of concern to the 
Regional Medical Program. These subregional planning offices are 
discussed below. 

4" 

Project i/5 - Subregional Planning Offices Requested (D.C.) 
Michigan State University Fourth year 

$172,798 

This project is currently supported for $163,107 (D.C.). Continued 
support is requested to assist local health providers to expand and im- 
prove health services to medically and economically disadvantaged rural 
poor in Central and Southwestern Michigan. The progress report briefly 
describes seven small pilot scale programs which have been initiated. 
For example, a community Health Aide Program was instituted in conjunction 
with the Lansing Housing Commission. Since October 1970, 58 patients 
have been referred to the project nurse.(?)Plans for the future are geared 
more toward the Region's priorities rather than on categorical emphasis. 
Also, MSU-RMP is working with the C.H.P. 314-b Agency in an experimental 
Health Services Planning and Dellvery System grant. 

The MSU-RMP has been supported by MARMP since 1967. This ,application 
requests three additional years of support. The applicant originally 
estimated approximately $67,000 total unexpended funds for the current 

I 

: . : 
c 
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year. This amount may change due to the recent budget compressions. 

In its review of the request for continued support, the local Project 
Review Committee believed that the MSU has a greater potential for con- 
tributing to the RMP effort than was reflected in this application. 
Therefore, the Review Committee recommended to the RAG that the University 
completely restructure its request and identify a specific area upon which 
it could concentrate its efforts. The RAG concurred. If this request 
is funded, the funds will be held by the corporation pending an approv- 
able program plan. 

Requested 
Fifth Year (D.C.) 
$170,000 

Project I14 - Wayne State University 

This program is currently supported at the $148,160 level. Three years 
of continued support are requested to enable WSU-RMP to increase the 
capacity of the Health Care Systems to provide expanded and more rele- 
vant care directed especially toward primary patient care. The primary 
thrust of the University program is directed toward the Metropolitan 
Detroit .area. The'WSU-RMP has participated with OEO, CHP and HUD in 
the design and implementation of a comprehensive health care (HMO) 
delivery model for Model City residents where family oriented care is 
being provided to an enrolled, prepaid population of 10,000 men, women 
and children on a capitation basis. The application proposed that this 
effort be expanded to include other defined population groups. Also, 
WSU-RMP have developed several other major projects which have been approved 
and are currently being funded. In fact, several of the professional 
staff, which are supported under the WSU-RMP planning office, are also 
listed (without compensation) as individual project directors. These 
WSU projects will be discussed individually later in this summary. The 
Wayne State University Subregional Planning Office was ranked number two 
priority in this application. 

Requested 
Fifth Year 
$276,800 

Project 115 - Zieger/Botsford Hospitals 

This program is currently supported during its third year at the $64.840 
(D.C.) level. Continued three-year support is requested. Geographically 
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this is a two-pronged program aimed at the osteopathic physician (1900 
D.O.'s in Michigan) in the Greater Detroit, Lansing-East Lansing area. 

The objectives are: 

1) To identify items of clinical behavior for specific diseases 
to be recorded and serve as an index of care. 
2) To program the above for computer analysis. 
3) Application in eight osteopathic and three medical hospitals 
to obtain base line data and comparative data on treatment received 
by the "poor" and "near poor". 
4) To improve care through indicated intervention. 
5) To evaluate progress through measurement of altered clinical 
behavior. 

A self-administered survey-examination to determine physician knowledge 
involving some of the osteopathic physicians in Michigan was conducted 
under project support. (1700 examinations distributed - 31% completed). 
Physician knowledggaps were identified and remedial educational pro- 
grams based on these gaps have been or are being instituted and evaluated. 
The Subregional Planning Office is working closely'with the Michigan 
State University RMP Office to involve the university medical hospitals 
in these activities. The budget request escalates almost 100% fourth year 
compared to the third year funding. The current request would add a new 
professional position (Evaluator-Statistician) and would allow for normal 
salary increases and provide $30,000 subcontract funds to be entered 
into with the Commission on Professional and Hospital Activities. This 
program was atiarded a number three priority in the total application. 

Fifth Year (D.C.) 
Request 
$123,072 

4" 
Sixth Year (D.C.) 
Request 
$129,629 

Staff in its review of the triennial application had the following 
concerns regarding the Subregional Planning Offices: 

1) Are these in reality subregional planning offices or separate 
and independent units? 
2) What are the relatioiships of the subregional planning offices 
to the central core staff? 
3) Staff believes that some statement is indicated which will clearly 
clarify the reiationships to RMP and to each other of the planning 
offices. Staff further noted that the University of Michigan sub- 
regional planning office is not requesting support in this upcoming 
triennium. It has been learned that the University of Michigan 
application was too meager to enable the Project Review Committee 
to make any determination. The RAG concurred and suggested that 
the University may wish to restructure its request which could 
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then be considered on its merit. Also, the RAG recommended that 
an amount of funds be retained in the corporation budget which could 
be available for any such program receiving RAG approval. 

Requests for Continuation of Projecfs'Within Approved 
Periods of Support 

Project #17 - Stroke Base Center - Wayne State Requested (D.C.) 
?&rth Year 
$26,865 - 

This project is currently supported at the $16,000 (D.C.' level. As 
noted on the enclosed fiscal break-out sheet, funds for the Region's 
sixth year are requested which is beyond the approved period of support 
for this particular project. Continued support is requested to provide 
professional consultation to the cooperating stroke centers and stroke 
information program. assist in the design of professional educational 
opportunities to meet their needs, and be responsible for the overall 
evaluation of the Region's stroke program. 

The Program was approved during June 1969 and funded during June 1970. 
A part of this was due to the relocation of the original Project Director 
(Dr. John Meyer). The progress reported thus far is in futuristic terms. 

An evaluation protocol has been developed which excludes surgical pro- 
cedures and measures of patient status. The evaluation tool is to be 
tested at the Lapeer County General Hospital by a recentlv employed 
Record Analyst. In approving the project, the RAG conditioned the ap- 
proval on the project including information on surgical procedures and 
measures of patient status. This project was awarded a priority ranking 
of sixth in the total application. It is related to program priority 
Category II - Prevention of Disease and its Complications. 

Requested (D.C.) 
Fifth Year 
$33,980 

Requested (D.C.) 
Sixth Year 
$38,293 

Project #18 - Comprehensive Attack on the 
Problems of Stroke - Wayne State Univ. Requested (D.C.) 

4th Year I $116,174 

This project is currently supported at the $80,000 (D.C.) level. As 
noted on the enclosed fiscal breakout sheet, funds for the Region's 
sixth year are requested which is beyond the approved period of support 
for this project. The project was approved on 6/11/69 and funded on 
7/U/70, under a new Project Director (Dr. John Gilroy rather than Dr. 
Meyer). Due to renovation and reorganization at Detroit Gmeral Hospital, 
opening of a 6-bed demonstration unit was delayed until 12/70. Progress 
is reported in terms of a multi-disciplinary conference which is being 
held weekly for those involved in the care of patients from the departments 
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of Neurology and Physical Medicine. This project is related for evalua- 
tion purposes,to Project f17 - Stroke Base Center - Wayne State,. The 
objectives of the program are to enable practicing physi.cians, R.N.'s 
L.P.N.'s, P,T,'s and Social Workers to gain the necessary knowledge, 
skills and attitudes to function optimally in the prevention and man- 

', --' 

agement of stroke patients., In the future years, the project hopes to 
involve these professionals from seven inner-city hospitals. 

Personnel accounts for $112,224 of the total 4th year reauest of $116,174. 
As of February 1971 recruitment efforts were continuing for a nurse 
supervisor O.T., social worker and a pharmacy consultant. Also, the 
RAG in its review of the project, conditioned its approval on'the sub- 
mission of an approvable training program (course outlIne, class size: 
bibliographv, etc.) 

This project was awarded a prioritv ranking of fifteenth in the total 
application. It is related to Program Prioritv III - Prevent Disease 
and its Complications. 

Reauested Requested 
Fifth Year Sixth Year 
$128,000 $138,950 

Project. 1119 - Stroke Demonstration 
unit - Detroit Osteopathic Hospital Requested (D.C.) 

Fourth' Year 
: $99,'990 
'1 

This project is currently supported at the $84,775 (D.C.) level. Funds 
are requested for the Region's sixth year which is beyond the approved 
period of support for thisA.project. The project was approved during 
June 1969 and .funded during June 1970. A 16-bed stroke demonstration 
unit became operational on g/15/70. At the time this application was 
prepared, 55 patients had been admitted to the unit - 48 with acute stroke 
and 7 with T.I.A. investigation. 

Continued support is requested "to improve the quality and develop more 
uniform standards of care provided patients with stroke in Michigan by 
utilizing the center to train physicians and allied health professionals 
from participating hospitals!' The project is receiving good cooperation 
from other Michigan osteopathic hospitals. This is one of the three 
funded stroke cooperating centers in the Region. (Detroit Osteopathic, 
Detroit General and Sparrow Hospitals). During its review of this request 
the Project Review Committee noted the apparent-greater progress in this 
program as cornoared with the other two cooperating centers. The educa- 
tional phase of the project is expected to b,e fully operational by March 1, 
1971. For this reason, no information is available as to number and types 
of students, etc. 

..i . 
:- : 

‘-.::.... 
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The Project.Review Committee recommended anproval subject to the programs 
submitting by May 1, 1971 to the MAFWP Board of Directors, a formal course 
outline including educational goals for each of the disciplines involved. 
Detroit Osteonathic Hospital expects to maintain the unit and all project 
personnel as a regular cost of qperation upon termination of RMP funding. 
Requests for personnel is $83,360 in the first year $99,990 request. 

This project was voted a priority ranking of eleven out -of the total 
application. It is related to Program Priority II - Increase the Delivery 
of Health Services, 

Requested,(D 
Fifth Year 
$107,870 

Project #20 - 

c.1 

Central Michigan Comprehensive 
Stroke Program 

Requested (D.C.) 
Sixth Year 
$107,870 

Requested (D.C.) 
4th Year 

$72,564 

The project is currently supported at $88,655 (D.C.) level. Funds for the 
Region’s sixth year of support are requested which is beyond the approved 
period of support for this project. The project was approved during June 1969 
and funded dur&gg.;June 1970. A 4-bed Stroke Demonstration Unit has been 
established adjoining the rehabilitation unit of the Sparrow Hospital. During 
the period l/20/71 to 3124171, 18 patients were admitted to the unit. There 
were 4 deaths. A weekly multidisciplinary conference is held and written 
patient progress reports are sent regularly to attending physicians for 
modification of care or for additional diagnostic studies. A Stroke Committee 
has developed routine diagnostic, laboratory and nursing procedures and 
developed charts for graphic reporting of patient progress. Evaluation is 
being coordinated by the Wayne State University Stroke Base Center. 

Continued support is requested for this activity with the hope that by 
demonstrating good patient care learning will follow by osmosis. This project 
was awarded a priority rating of eighteenth in the total application. It 
is related to Program Priority II - increase the delivery of health services 

Requested (D.C.) 
Fifth Year 

Requested (D.C.) 
Sixth Year 

$78,451 $78,451 
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Project #21 - Stroke Education Program - Michigan 
Heart Association Requested (b.C.) . 

Fourth Year 
$58,950 

This project was initiated during September 1970 and is currently sup- 
ported at the $57,216 (D.C.) level. Two years of continued support is 1 
requested to provide a public education program regarding stroke risk 
factors. The objective of the project is to reduce the incidence anfi/or 
severity of prematrlre stroke. 

Radio and T.V. -spot announcement scripts have been developed and will 
be produced dvring April 1971. The air target date is June 1971. Also, 
printed material for public distribution,. speaker outlines and printed 
media material are being developed. Roth the mass mediq and individual 
materials are aimed at providing public information regarding: 

1) Predisposing stroke factors and theii avoidpnce 
2) Symptoms of incipient stroke so that medical advice is sought 
early enough to either avoid,. postpone or modify an impending stroke. 
The concept was originally submitted as part of the Wayne State 
University stroke project. 

Evaluation will consist of random sample interviews with the public and 
with selected groups of physicians. An out-of-state control community 
will be used. The University of Michigan Research Center is cooperating 
in the development of the evaluation instrument. Phase out plans and 
financial take-over of the activity are not firm. 

The Project Review Committei'raised a,question regarding the $36,000 
out of a total request of $59,000 which is requested for sub-contracts 
in view of their non specificity. If this project is funded this con- 
cern will be satisfied. 

The project was voted a priority listing of seventeenth out 
total application. It is related to Priority Category #III 
Disease and its Complications. 

Requested (D.C.) 
Fifth Year 
S60,550 

of the 
- Prevent 
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Project #26 - Continuing Education Program Requested bD.C.1 
for Inner-city Hospitals - Fourth Year 
Wayne State University $97,337 

This project is currently funded at the $80,219 (D.C.) level. The 
initial funding began on July 1, 1970. Funds for the Region's sixth 
year of support are requested which is beyond the approved period of . 
support for this project. Continued support is requested to achieve 
the project's objective which is to improve care provided to patients 
with heart disease, cancer, stroke and related diseases in Detroit 
Inner-city Hospital. Full staffing has almost been accomplished with 
the exception of a medical school physician coordinator. Hypertension 
was identified as the first patient care problem. All hospital medical 
staffs (Detroit, Boulevard, Kirwood and Lakeside General Hospitals) 
have approved criterion practice for hypertension; actual practice data 
has been collected, reviewed and evaluated; initial intervention has 
been designed and implemented and post-intervention monitoring is in 
process. It is expected that two additional patient care problems will 

e 

be defined and standards of care agreed on during the current year. 
Plans for the triennial period include the establishment of 12-15 patient 
care problem areas. Also, additional inner-city hospitals are to be 
brought into the project. 

Personnel request for 71-72 is $88,000 of the total direct cost budget 
of $97,000. 

A part of the evaluation methods are to analyze pre and post-intervention 
data. 

Plans for continuing the program following withdrawal of RMP funds are 
not specified. 

Requested (D.C.) 
Fifth Year 
$97,337 

Requested 
Sixth Year 
$97,337 
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Project Continuations'Beyorid Approved Period 
of Support(Renetials) 

Project 113 - Health Setiices'in'Six Michigan'Cou$,ies - Requested 
Data Collection-(formerly called E.C.H.O.) Fourth Year 
Michigan Department of Public Health $197,982 

This project is currently supported at the $227,490 (D.C.) level. It 
was initially funded as a part of the Region's planning grant and has 
been supported for three years under the Region's operational phase. 
In the Region's operational phase, funding has come from various sources, 
but the initiating and primary source has been MARMP. Through June 30, 
1970 MARMP has provided over 60% of the funds ($518,886). Two year RMP 
continued support is requested "to produce and stimulate the use of timely 
information on population, environment, health needs and services and to 
measure changeover time to develop the use of the extended vital statistics 
system." 

Progress is reported in terms of vital statistics extension and health 
survey demonstration. According to the application, now that a basic 
methodology has been developed, continued RMP support is requested (50% 
first year - 25% second year - third year, none) for 2 years of a 3-year 
program to demonstrate the utilization of the data generated in six 
defined localities (Adrian, Detroit, Flint-Genesee County, Grand Rapids, 
Lansing and Muskeegan). The 1970-71 request had 11 objectives. The first 
nineeoncern refinement of stxtistical proceduye, relating morta3ity and 
environmental data to geographic local. dissemination of data, the use 
of non-professional community health analysts and alternative ways on 
how to finance the survey process. The remaining two objectives are 
related to MARMP. 

1) To produce information on heart disease, cancer, stroke and 
related diseases as contributory causes of death in relationship to 
total causes of death. 

21 To provide technical. statistical consultation to MARI& and MARMP 
Projects. 

The project is related to several federal programs: C.H.P. (A) (B) CD>, 
Model cities, NO and OEO. In approving the request the HAG conditioned 
its approval upon assurance of availability of both local ($Z??,OOO) 
and state ($14-3,000) funds. 

Tke oroject was voted a priority of twenty-one in the total application. 
It X& cor?.sidered to be related to Program Priority III - Prevent Disease 
and its Complications. 

Requested (D.C.) 
Fifth Year 

$loo,ooo- 

Sixth Year 

None 
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RMP Staff in its review of the Triennial application, had great 
difficulty in trying to relate project #3 to the Region's priorities. 

Project #4 - Model CCU - Michigan Heart Association Requested (D.C.) 
Fourth Year 

$146,900 

The project is currently supported at the $103,000 level. The program 
was initially funded during September 1968. Three-year continued support 
is requested to: (1) offer physicians training in the management of 
acute coronary disease; (2) off er nurses training in patient management 
in coronary care units. Since September 1968 and through January 1971, 
this project conducted 12 community centered courses attended by 632 
physicians from 149 hospitals and 34 community centered courses attended 
by 742 nurses from 135 hospitals, 73% of which had CCU's. It has developed 
a programmed instruction system for use by institutions wishing to train 
CCU nurses. All courses have been held in accordance with:the proposed 
schedule. The physicians' courses we're taught by 75% local faculty and 
the nursing courses by 100% local faculty. 

The request for continued support is a RAG directed combination of the 

e 

University of Michigan School of Nursing and the Michigan Heart 
Association effort to draw otn,a single program component based on the 
improvement of patient care. 

Council policy as it relates to CCU's which was adopted at its November 9-10, 
1970 meeting, is quoted: 

"Coronary care units: Council affirmed that although coronary care 
units are now established community resources, Regional Medical Program 
funding units may be desirable when such units make important contributions 
to regionalized improvement in medical care, including overall efficiency 
and cost and when projects are planned to disengage from Regional Medical 
Program support promptly. To qualify for Regional Medical Program assis- 
tance, coronary care unit projects must also meet the following conditions: 
(a) An organizational structure and staff capable of implementing a high 
quality system must be present; (b) the mechanisms for entry into the system 
require development; and (c) RMP funding does not finance established 
technology, equipment, or patient service operations. 

Training for coronary care units: Council requested RMPS to 
instruct all Regional Medical Programs having coronary care unit training 
projects to disengage Regional Medical Program funding at the end of their 
current project periods or within a reasonable period thereafter as noted 
above." 

The program was voted a priority ranking of 20 in the total application. 
It was considered to be related to Program Priority IV - General Professional 

e 

Continuing Education to improve the quality of treatment services. 

Requested (D.C.) Fifth Year Requested (D.C.) Sixth Year 
$142,006 $150,042 
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Project #16~ - 
+ 

Surveillance of Electronic Equipment Requested (D.C.) 
Michigan Heart Association Fourth Year 

$133,148 I 

This project is currently supported at the $53,044 (d.c.) level. The 
project was initially funded for one year on May 1, 1969, through the 
Wayne State University. The July 1970 Council recommended approval for 
one additional year. During the operation of the project, it became 
clear to the Region that a key element in the MARMP goal of promoting 
replacement financing of projects would and could be served by collecting . 
service fees from hospitals. This procedure conflicted with Wayne State 
University policy. Therefore, and by mutual consent, the project has now 
been transferred to the Michigan Heart Association. RAG approval of 
the transfer was baaed primarily on making the project self-supporting. 

Three years continued support is requested in this application. The 
primary objective is to establish effective preventative maintenance 
practices and programs for electronic equipment in critical care areas. 
Since May 1969, and until the time this application was prepared, a 
total of 13 initial hospital surveys and two re-surveys have been 
completed. The progress report indicates this is far below the original 
estimate because of technical difficulties and the fiscal problem out- 
lined-above. The results of the program evidentally are receiving 
national publicity, i.e. national and regional meetings, seminars and 
publications. 

Project personnel are continuing to'work through the Intersociety 
Commission for Heart Disease Resotirces.to develop guidelines'for optimum 
use and maintenance for electronic equipment throughout the nation. 
Evaluation is proposed in terms of questionnaires being sent to partici- 
pating hospitals to determine action on the recommendations of the team. 
The local reviewers obviously had difficulty in arriving at a recommenda- 
tion. For example, the Project Review Committee members were unanimous 
in acknowledging the value of the program but believe that such activities 
might be more effective and appropriate for an agency capable of enforce- 
ment and long-term service. An amount of $100,374 of the first year of 
the three year triennial request of $133,148 is for personnel. If funded, 
this would add a second full-time engineer plus a %-time secretary. This 
project was voted a priority listing of 22 out of the total application. 
It is related to Priority Category IV - General Professional Continuing 
Education to Improve the Quality of Treatment Services. 

Requested (D.C.) Fifth Year 
$133,148 

Requested (D.C.) Sixth Year 
$133,148 

), : : 

-.: I, 
. i, +:, 
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Project #22’- Cardiovascular Center - Mercy Hospital Requested (D.C.) 
Benton Harbor Fourth Year 

$16,530 

This project is currently supported at the $28,920 (D.C.) level. The 
program was initially funded during October 1969. One terminal year 
support is requested. The project involves eight area hospitals. A 
mo&qcardiac catheterization and angiography laboratory has been 
established in the base hospital; a referral clinic has been established; 
a teaching program attended by 30 nurses has been corn pleted with 
additional courses planned; CCU units (total 20 beds) have been established 
in seven of the eight participating hospitals; a seminar was held on 
"acute emergencies and their management" (attended by 50 M.D.s and 25 
nurses); and in a three-month period, eleven persons were resuscitated 
by people trained in this program. Plans for the future are to expand 
and make more effective the work that has been developed. The project 
was voted a priority listing of seven out of this total application. 
It is related to Priority Category II - Increase the Delivery of Health 
Services.. 

No support requested for the fifth and sixth years of operation. 

Project #25 - Western Michigan Medical Education Requested (D.C.) 
Program - Blodgett Memorial Hospital, Fourth Year 
Grand Rapids $86,050 

This project is currently supported at the $73,429 (D.C.) level. It was 
initially funded (from carryover funds) during March 1970. 

Three-years continuing support is requested. The objective of the 
program is to extend to physicians in smaller hospitals expert knowledge 
to improve the diagnosis and treatment of the cardiac patient. Using 
medical staff self-study methods, cardiology consultants from three 
medical schools have visited ten community hospitals (total 125 visits). 
The Kellogg Foundation is assisting three of the smaller hospitals in 
establishing CCUs. The project has provided reciprocal benefits and 
has made a measurable impact on the beginning of regionalfzation. Future 
plans are for expanded outreach activities to include five additional 
hospitals and adding new activities. (Arteriosclerotic Heart Disease) 
Detailed subjective and objective evaluation methods are utilized. 

The 71-72 request of $86,050 includes $61,000 for personnel and $14,400 
for consultants. 

The project was voted a priority listing of ninth out of the total appli- 
cation. It is related to Priority Category II - Increase the Delivery 

e of Health Services. 

Requested (D.C.) Fifth Year Requested (D.C.) Sixth Year 
$91,550 $97,000 
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Project 1127 - Comprehensive Health Care for Requested (D.C.) 
the Urban Poor - Wayne County Fourth Year 
General Hospital (1st Year Triennium) 

$505,269 

This project grew out of a planning study which was supported by 
MA%MP from June 1967 through August 1970 for $61,000. This period 
allowed the Region time to recast the original request following the 
recommendations of a technical site visit team. The revised project 
was approved during the July 1970 National Advisory Council. 

In the period since this.application was submitted, the Region has 
rebudgeted $69,941 (D.C.) to partially support the program through 
8/31/71. The project was voted number one priority out of the total 
application. It is related to the Region's highest priority - 
immediate health service needs of the poor in the major metropolitan 
centers. 

The program is being conducted in cooperation with O.E.O., the University 
of Michigan School of Public Health (for evaluation), the State Health 
Department and five voluntary health associations. 

The objectives are to: (1) Demonstrate increased effectiveness of 
comprehensive health care compared with episodic care; (2) Improve ' 
patient care with available health professionals and to decrease 
costs by training sub-professional health workers. 

Requested (D.C.) Fifth Year Requested (D.C.) Sixth Year 
$454,574 $477,459 

.j 
Project #29 - Cooperating Stroke Center 

Detroit Memorial Hospital 
Requested (D.C. 
Fourth Year 

(1st Year Triennic) 
$120,530 

This project was approved by the November 1970 National Advisory Council. 
During the interim since this application was submitted, the Region has 
rebudgeted $39,811 (D.C.) to initiate and carry the program.through 
8/31/71. It was voted a priority rating of sixth out of the total 
application and is related to the Region's second highest priority - 
increase the delivery of health services. 

The program adds a fourth major hospital to the Region's cooperative 
stroke program. It is to operate under the cooperative guidance of the 
Wayne State Stroke Base Center. In addition to providing continuing 
education for M.D.'s and paramedical personnel at Detroit Memorial, it 
will provide the same service in five other community hospitals. It 
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is to involve a specialty team, clinic facilities and a 25-bed stroke 
unit at Detroit Memorial. Teaching sessions are to be conducted at 
the participating hospitals. The project will involve the establishment 
of diagnostic procedures and evaluation criteria; will establish 
screening clinics and will strive for early patient transfer to rehabi- 
litation care facilities or to home. 

Requested (D.C.) Fifth Year 
$120,880 

Requested (D.C.) Sixth Year 
$;49,690 

Project #30 - Southeastern Michigan Regional Requested (D,C._)_ 
Cancer Prpgram - Wayne State Fourth Year 
University (1st Year of Triennium) 

$220,720 

This project was originally submitted to RMPS in January 1970. It was 
returned for some revision. The revised application was approved, at 
a reduced level, by the National Advisory Council during its-February 
1971 meeting. Currently it is not receiving any RMP funds. The project 
was voted a priority rating of fourth in the total application. It is 

e related to the Region's second highest priority - increase the delivery 
of health services. 

This is the Region's first cancer program. Its objectives,in cooperation 
with a model neighborhood program, are to: 

(1) Improve cancer patient dare and hospital.facilities. 
(2) Demonstrate feasibility of five small inner-city hospitals 

utilizing one medical social worker. 

To accomplish these objectives the program is planned to: 

(1) Provide inservice training to physicians whom other physicians 
look to for advice. 

(2) Increase existing radiation therapy capability. 
(3) Train in-service nurse educators. 
(4) Evaluate the three-year impact of these activities. 

Requested (D.C.) Fifth Year 
$229,433 

Requested (D.C.) Sixth Year 
$251,609 

Project t31 - Model Neighborhood Comprehensive Requested (D.C.) 
Program Inc. - Community Health Fourth Year 
Service Coordinators (Developed (let Year Triennium) 
by Wayne State University Staff) $207,353 

This project was approved by the National Advisory Council during its 
February 1971 meeting. During the interim, since the time this application 
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was submitted, the Region has rebudgeted $16,000 (as stipend support) 
to support two trainees-into the program. The project was voted a 
priority rating of eighth in the total application. The project is 
related to the Region's highest priority - immediate health service 
of the poor in the major metropolitan centers. The primary objective 
of the project is to demonstrate, test and evaluate the use of new 
personnel (Community Health Service Coordinators) who are to assist in 
providing comprehensive health care services to a defined, prepaid 
population. An amount of $161,172 is requested for personnel out of 
a first year request of $207,353 (D.C.). If funded, this project would 
interdigitate with'project 127 - Comprehensive Health Care for the Urban 
&Q& Also, the project appears to represent an excellent example of 
a cooperative effort between an RMP and a Model Cities Agency. Plans 
for gradual local takeover are described. 

Requested (D.C;) Fifth Year 
$196,665 

NEW PROJECTS 

Requested (D.C.) Sixth Year 
$196,665 

Project #32 - Lakeside Comprehensive Health Care Requested (D.C.) 
for the Urban Poor - Michigan College Fourth Year 
of Osteopathic Medicine - Zieger/ (1st Year Triennium) 
Botsford Hospitals $160,000 

This proposal requests three-year support to assist in the development 
of a comprehensive health care delivery system for a low income area. 
Its geographic scope will be the low income area of the city of Pontiac. 
The program is a part of a cooperative effort between the MARMP, O.E.0, 
CHP(b) and Vocational Rehabilitation. The program is presently in 
operation, on a limited basis, and is funded through the Michigan State 
University Department of Community Medicine, Pontiac Housing Commission 
and the O.E.O. (Headstart) program. The total first year budget is 
$646,700. An amount of $200,000 total costs is requested as MARMP's 
share. The remainder is to be provided from other sources. The primary 
objectives of the program are to: 

(1) Provide an entry point into the health delivery system. 
(2) Demonstrate the value of a three-level preventive and ambulatory 

program. 
(3) -Provide for continuity of care through two family practice teams. 
(4) Develop an adequate pre-payment mechanism over the three-year 

period. 

Personnel requests include a gamut of 24 full-time, three part-time 
personnel (physicians to typist/receptionists). 

This proposal was voted a priority listing of tenth in this application. 
It is related to the Region's highest priority - immediate health service 
needs of the poor in the major metropolitan centers. 

Requested (D.C.) Fifth Year 
$200,000 

Requested (D.C.) Sixth Year 
$200,000 

:. . 
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Project 133 - Comprehensive Stroke Day Care Center Requested (D.C.) 
Martin Place Hospital - East Fourth Year 

(1st Year Triennial) 
$102,356 

Three-year support is requested for this new proposal which is to become 
the fifth component of the MARMP stroke program. (Base center - Wayne 
State, Detroit General, Detroit Osteopathic, Detroit Memorial (not 
funded) and Sparrow Hospital in Lansing.) 

Martin Piace Hospital-East (269 beds) and Martin Place Hospital-West 
(154 beds) in Detroit have. a common administration and each hospital has 
a four-bed acute stroke unit. They have a single medical staff of 219 
osteopathic physicians which includes specialists in neurology, 
psychyiatry, neurosurgery, vascular and cardiosurgery and internal 
medicine. 

The primary objective of the proposal is to reduce health care costs 
and aid in the return of the stroke patient. The proposed method to 
accomplish the objectives are to establish a day care center at Martin 
Place Hospital-East. 

e 

The program is specifically designed to reduce the health care costs of 
stroke patients and to more quickly re-integrate them in normal life. 
The center, when appropriate, will strive for a "day in the hospital, 
night at home" program. 

A special modified bus, supported and staffed by the center, will be 
used to transport patients. Services to be provided will consist of a 
complex of medical and allied services which will be individually planned 
based upon the number of patient visits to the center. 

The program is expected to become self-supporting through third-party 
payments. 

The proposal was voted.priority listing of fifth in this application. 
It is related to a program Priority Category III - prevention of disease 
and its complications. 

Requested (D.C.) Fifth Year 
$104,000 

Requested (D.C.) Sixth Year 
$112,177 

RNPS/GRB 
5/27/71 
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e ;(A Prkileged Communication): 

SUMMARY OF REVIEW ANTI CONCLUSION OF " 
JULY 1971 REVIEW CO&lITSEE 

, MICHIGAN REGIONAd MEDICAL PROGRAM 
RM 00053 8/71 

. . 

FOR CONSIDEtiTION BY AUGUST 1971 ADVISORY COUNCIL 

R~fKB%lENDATION: The Review Committee recommended that the Region be 
awarded $Z,lOO,OOO for each of three years including . 

developmental component .funds, 

DIRECT COSTS ONLY 

YEAR REOUEST RECOMMENDED 

04. $3,338,631 $2,100,000 

6.5 3,322,516 2,100,000 

'8 8, 06 . 

m.. ', 

3,328,220 2,100,000 
. 

!&AL $9,989,367 $6,300,000 
,, 

1, . 
', 

CRITIQUE: The recommendations of the June 9-10, 1971 site visit team 
were considered and recommended for approval. Since no 

Ctimmittee member participated in the site visit, two of the.site visitors 
were present to highlight the team's findings and answer Committee 
reviewers' questions. The Committee agreed with.the vfsitors that ‘, ‘, the kchigan RMP is a strong and viable program which has led to 
remarkable cooperation among the academic medical sectors, the providers 
and consumers, of service? The Committee noted that the Region has 
assembled a small but cohesive central core staff which has demonstrated 
its competence and leadership. The Regional Advisory Group, which 

1: repres,ents.many of the health interests in the state and a wide 
geographic area, is effectively carrying out its responsibilities, 

", ; The RAG ia obviously a strong arm of the MARMP and is in control.of '8 
I, :~ the review 'and planning processes of the Region; . 
S,', 1, 

A major concern.of the Re&ewers was the resignation, effective 9/l/71, 
,, of .the Program'coordinator. Dr, Heustis has been associated with the 

Ii MARMP since early in its planning phase, Members of the site visit 
" ,i' 8' team had explored the anticipated results of this action with the 

sqarch committee. They were advised that four qualified candidates 
,! l,,d are currently being considered. Further, the Region is administratively 

1," 

'~@ 

structured to permit any of these individuals to carry on the mission 
.,ofthc' program with a minimum of interruption, The committee was 

'+, ,assured that Dr. 'Heustis' resignat+on was for personal, ratber than ,N, _. 8, professional~~e&o&. -l.-~-.-.-'.__ _____ ____ '8, 
, 
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A second concern was that while the Reggon’s.priorities are very well 
stated, and consistent with the mission and objectives of RMPS, their 
goals and objectives need ta be expl/icitly stated, ip terms of being 
c$antifiable and related to a time frame’for evaluation of progre’ss 
and achievement, The reviewers learned that a 3-day retreat is planned 
for August 1971 to accomplish this, The. reviewers noted that four of 
the Region’s major activities proposed for the first year bf the 
triennium are ranked under its number one priority--“Immediate Health 
Service needs of the poor (both black and white) in the major metropolitan 
centers and in designated areas inhabited by rural pooro” 

The Review Commlttee agreed that the Michigan program has demonstrated 
the capability and maturity to receive approval of a developmental 
component. The Region has a long history of prudent use of small amounts 
of funds to initiate, plan or study new and innovative ideas. During 
the triennial, plans are to utilize developmental funds to continue 
this function in relation to program priorities. 

The Review Committee, as did the site visitors, believed that the Region 
should be encouraged to continue its efforts related to the amalgamation 
of core staff in the sub-regional planning offices,- 

The Committee acknowledged that the Region’s review process meets the 
P requirements for decentralization, The Reviewers agreed with the site 

visfto,rs’ recommendation$ and suggestions .as outlined in the site,-visit 
team”s report, 

.’ 
The Review Committee recommended for approval the level of support and 
the conditions developed by the site visit team: approval at a level 
of $2,100,000 for each of three years to enable the region to: 

‘. 
a) Support a deyelopmeatal component; The Region requests 

$180,000 d.c. funds per year. 

6) Continue core activities at their current level, All 
sub-regional planning offices are to be considered and 
supported as a part of core activity. 

.c> Provide sufficient funding to support all projects 
which have been rated as the Region’s top ten activities, 

’ , 
d) Provide funding to renew Project-#25 - FJestern Mkchim 

Medical Education Prop?. - Blodgett Memorial Hospital, 
I Grand Rapids. 

I, Neither the site visitors nor the Committee recommend renewal funding 
,‘I ., 

“~a 

for the other projects beyond the approved support period, However,; 
the Region should be allowed to aliocate one year funding from within 

i ” ,’ ‘( ,~ M.-. 8, ~ . 
‘I 

, 
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the $2,100,000 to ensure orderly termination of RE,support, This 
action will require disengagement of RI%' support for two project,s that_ . . _ - . 

'have already been funded for three-ypar periods - Project #3 - Data .-.?.. _._.... -- 
Call&&ti.on - Department of Public Health,and Project* 84 - Coronsr.y 

- ca're i Michigan Heart Association; and for Project !:16 - Surveillance 
of Electronic Equipment, Michigan Heart Association (which has already 
been renewed once); and will require termination of RKPsupport for 
four stroke projects and Project #26 - Continuing Education Program for 
Inner-City Hospitals, Wayne State University; upon completion of tha 
two remaining years of Council-approved support rather than three more 
years of support as requested, 

Included in the recommended $2,100,000 level are funds to.initiate 
Project #2J - Comprehensive Health Care for the Urban Poor _ who reside 
in the immediate area of Wayne County General Hospital, The MARMP/RAG 
voted this project as the number one priority activity in the total 
application. 

. 

Dr, Hess was not present. during.the discussion,of this application. 

RMPS/GRE/7/13/71 



DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
PUBLIC HEALTH SERVICE 

HEALTH SERVICES AND MENTAL HEALTH ADMlNISTRATlON 

June 23, 1971 
Reply to 
Attir i$ 

+d&t: Quick Report on Michigan Regional Medical 
Program Site Visit - June g-10, 1971 

To: Director, RMPS 
THROUGH: Acting Deputy Director.-;),,,$! 
A ,egional Medical Programs Service' ; 

I 
* Site Visit Team 

Alexander M. McPhedran, M.D., Chairman 
Emory University Clinic 
Atlanta, Georgia 

Jack H. Hall, M.D., Practicing Cardiologist 
Director of Medical Education 
Methodist Hospital 
Indianapolis, Indiana 

RMPS Staff 

e Joseph Jewel1 
Grants Review Branch 

George Hinkle 
Grants Management Branch 

Elsa Nelson 
Continuation Education and Training Branch 

Robert W. Brrown, M.D. 
Coordinator 
Kansas Regional Medical Program 
Kansas <City, Kansas 

Jeanne L. Parks 
Grants Review Branch 

Eugene Piatek 
Office of Program Planning 

and Evaluation 

Maurice Ryan 
Regional Representative 

The visitors identified several areas of concern, but were in agreement 
that the MARYP is an energetic, effective Region with a well directed 
group of people who have developed maturity in the decision-making process- 
and in developing a program to solve health care problems. The visitors 
were particularly impressed with the strength and competence demonstrated 
by the small, but cohesive central core staff and its capability in 
providing excellent leadership and direction to the program. 

The Regional Advisory Group which represents many of the health interests 
in the state and a wide geographic area is quite effectively carrying 
out its responsibilities; it clearly demonstrated to the visitors that 
it is a strong arm of the MARMP; and it is in control over the review 
and planning.process of the Region. 
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Through the activities of the Regional Advisory Group and its technical 
review committees, the Region apparently has engaged the interest of 
many physicians and osteopaths in the State and has involved the 
activities of the three medical schools and an emerging School of 
Osteopathy. It has also gained cooperative arrangements with some of 
the community and county hospitals. However, there was little,evidence 
of active roles or involvement of the nursing or other health professions. 

The Region has also made positive efforts toward shifting program planning 
and development from the earlier focus on the categorical diseases to 
attacking problems of the health care delivery system, as evidenced by' 
the request for funds to support project #27 - Cornprehensive Health Care 
for the Urban Poor, Wayne County Hospital, which is related to the Region's 

. highest priority - immediate health service needs of the poo% in the major 
metropolitan centers. 

The Region's priorities are very well.. stated and are consistent, if not 
congruent, with the m ission and objectives of RMP. The visitors expressed 
concern, however, that the Region had not given sufficient attenti.on to 
explicitly stating program goals and objectives that m ight be quantifiable 
and related to a  time  frame for evaluition of progress and achievement. 
The visftors bel ieved that the Region was well aware of the need for 
specificity in program goals and objectives and were advised that this 
would receive major attention during a j-day retreat to be held in the 
near future. The need for an identifiable process in the area of 
evaluation was another concern of the site visit team and was discussed 
at great length with representatives of the Region, This appeared to 
be a somewhat sensit ive matter, but the visitors got the impression 
that the Region is searching for ways to carry out its evaluation process. 

A major concern was the impending resignation of the present program 
coordinator, and what effect this would have on the present program. 
The team realized that funding levels to be recommended for the next 
j-year period would be administered under new leadership, The site 
visitors met with the search committee and were advised that currently 
four qualified applications are being considered. The team was also 
advised that, members of the committee believed that at this point 
in time, the MARMP is mature enough and so structured as to enable 
a new coordinator to assume and carry out the m ission of the program 
without interruption. 

The Region is currently funded for its third operational year, through 
8/31/71, for $1,898,936 (d.c.). 

The Region has requested $3,338,631 direct cost for its 4th year; 
$3,322,5l6 for its 5th year; and $3,328,229 for its 6th year. The 
site visitors recommend approval of the triennial application at a  * 

. 

* ’ i , i. 
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level of $2,100,000 for each of the three years. The site visitors 
believe that this level will enable the Region to: 

a) Support a developmental component. 

b) Continue core activities at their current level. All 
subregional planning offices are to be considered and 
supported as a part of core activity. 

c) Provide sufficient funding to support all projects which 
.have been rated as the Region's top ten priority activities. 

d) Provide funding to renew project #25 - Continuing Medical # Education. - 

The site visitors do not recommend renewal funding for the other projec-ts 
beyond the approved support period. However, the Region should be 
allowed to allocate one year fundin, u from within the $2,100,000 to ensure 
orderly termination of RMJ? support. This action will require ~disengagement 
of RMP support for two projects that have already been funded for three- 
year periods - Project #3 - Data Collection - Department of Public Health 
and Project #4 - Coronary Care - Michigan Heart Association; and for 
Project #1..6 - 

-- 
Surveillance of Electronic Equipment, Michigan Heart --- 

Association (which has already been renewed 's; and will require 
termination of RI@ support for four stroke projects and Project #6 - 
Continuing Education Program for Inner-City Hospitals, Wayne State 
University, upon completion of the two remaining years of Council,-i 
approved support in lieu of three more years o- 

7 
support as requested. 

/ /-I 

Public Health Advisor 
Grants Review Branch 



A Privileged Communication 

The first day of the meeting was held at the 
Hospitality House, East Lansing. The, second 
day 7 the group met in the Council Room at the 
Michigan.State Medical Society in East Lansing, 

Table of Contents 

I. Site Visit Participants ........................... 1 

II. Introduction ...................................... 5 

III. Conclusions and General Impressions . . . . . . . . . . . . . . . 5 

IV. Review Details . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 

V. Rationale for Funding Recommendation .,............ 14 
. 

VI. Summary of Suggestions and Recommendations 
of the Site Visit Team . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 

VII. Recapitulation in Terms of RXPS Mission ' 
Statement and Review Criteria . . . . . . . . . . . . . . . . . . . 17 



. 
Michigan Site Visit -l- RM 00053 

0 
I. Site Visit Participants --F--.-A--- 

A. Site Visitors -.---.-- 

Alexander M. McPhsdran, M.D. - Chairman 
Emory University Clinic 
Atlanta, Georgia 

P >. 

e c. 

D. 

E. 

Robert VI. Brown, M.D. 
Consultant 
Coordinator, Kansas Regional Medical Program 
Kansas City, Kansas 

Jack R. Hall, M.D. - 
Consultant 
Methodist Hospital 
Indianapolis, Indiana 

Regional Medical Prcms Serv!.ce Staff -. -p-11(--- 

George Hinklc, Grants Management Branch 
Joseph Jewell, Grants Review Branch 
Miss @Isa Nelsot1, Continuing Education and 'Training Branch 
Mrs. Jeanne Parks, Grants Review Branch 
Eugene Piatck, Office of Program Planning and Evaluation 
Maurice C. Ryan, Regional Office Representative 

Staff, MFc:trigan Repional Medi.cnl ,Proe -2-~~-..-.~--.-. 

Albert E. Heustis, M..D,, Coordinator 
Gaetane M. Larocque, Ph.D., Associate Coordinator 
Theodore ,Lopushinsky, Ph.D., Program Representative 
Martin I. Pastor, Assistant Program Coordinator for Finance 
David E. Eaton, Field Representative 

Sub-Regional Planning Office Di.rectors /I I-p 

Leonard Cohen, Ph.D. ZFeger/Botsford ILospitals 
Dr. George Suhrland and Mr. Jim Lyons, Michigan State University 
Mr. Ralph Lewis, University of Michigan 
Mr. Marvin Meltzer, Wayne State University 

Representatives of the Michigan Region --- 

Regional Advisory Group Members , 

Dr; Michael J. Brennan, Chairman, MRMP/RAC Michigan Cancer Foundation 
4811 John R., Detroit, Michigan, 48201 (Michigan Cancer Foundation) 

Miss Verna Jo Astley, R.N., Director.of Nursing Service, 
Butterworth Hospital 100 Michigan, NiE., Gd. Rapids, Michigan 49503 
(Michigan Nurses Associat:on) 
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Dr. Bernard Bcrcu, Wayne State University, Detroit, Michigan 

Dr. Gerald 1-i. Bonnette, Professor of Oral Surgery, School of 
Dentistry, University of Michigan: Am Arbor, Michigan 48 104 
(Michigan State Dental Association) 

I 
Mr. Harold W, Byers;Director, Veterans Administration Bospital, 

2215 Fuller Road, Ann Arbor, Xchigan 48LO5 (Veterans Hospital} 

9: Dr. Dorothy Carnegie, 840 E. Nt. Hope, Lan.si.ng, Michigan 48910 
(Michigan Association of Osteopathic Physicians and Surgeons} 
( President, Board of Directors, MARKI!') 

* Dr. Ethelene Crockett, 1327 Nicolet Place, Detroit, Michigan 48207 
.(Wolverine Kedical Society) 

* Dr. John Gronvall, Dean Medical School, University of Michigan, 
1335 Catherine St., Ann Arbor, Michigan 48104 (University of Michigan) 

Dr. Bonta Uiscoe, 2909 E. Grand River, Lansing, Michigan 
(Michigan State Medical Society) 

* Dr. Andrew D. Hunt, Jr., College of Human M.edicine, 103 Giltner Hall, 
Michigan State University, East Lansing, Michigan 48823 
(Michigan State University) 

0 * Mr. William S. McNary, Exec. Dir., Corny. Health Planning Council of 
Southeastern Michigan, 921 Penobscot Building, Detroit, Michigan 48226 
(Southeast Geographic Area) 

Dr. Reuben &yer, Head of Community Medicine, Wayne State University 
Detroit, Michigan (Wayne State University) 

Dr. John C. Peirce, St. Mary's Hospital, 201 Lafayette, S,E., 
Grand Rapids, Michigan 43503 (West Central Geographic Area) 

Mr. Ronald Yaw (Former RAG Member), Rlodgett Memorial Hospital, 
1840 Wealthy St., Grand Rapids, Michigan 49506 (Michigan Hospital Assoc.) 

* Dr. Allan Zieger, Botsford General Kospital, 28050 Grand River Ave., 
Farmington, IJichigan 48024 (Michigan Osteopathic Hospital Assoc.) 

Mr. Victor Zink, Directorj Personnel Research Section, General 
Motors, General Motors Bldg., Detroit, Michigan (Public-at-Large) 

* Dr. R. Gerald Rice, Chief, Bureau of Maternal and Chief Health, 
Michigan Department of Public Health,, 252 Hollister Bldg., 
Lansing, Michigan 48914. (Michigan Department of Public Health) 

4 Members,, Board of Directors, Michigan Association Regional Medical Programs 
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Professional kdvis0rmuncil.s -..--A--- Me----- 

. or. Harold Ijowman, Chairn:an, Dcpz.r-tment of Pathology, St. Mary's Hospital, 
201 Lafayette S.E., Gd. Rapids, Michigan 49503 (Chnirn:an of Cancer PAC) 

Dr. Robert I?. Locey, Chairman, Proj. Director, Primary Care Study, 
517 Ship St., ROODI 4, St. Joseph, Michigan (Chairman of Ambulatory Care PAC) 

Dr. Yoshikazrr Morita, 3535 W. 13 Mile Rd., Royal Oak, Michigan 4-8072 
(Chairman of Kidney PAC) 

Mr. Irvin Nichols, Michigan TB and Respiratory Disease Association, 
403 Seymour, Lansing, Michigan (T:ember of Chronic Respiratory Dllsease PAC) 

Program Direc,Q>rr, and Others ----- 

Mr. Abraham hiclcner, Executive Director, Michigan Heart Association, 
16310 W. Twelve Eile Road, PO Eox Lv-160, Southfield, Michigan h-8076 

Mr. Ted Ervin, Chi.'ef, Bureau of Management Services, Michigan Department 
of Public Health, 3500 N. Logan St., Lansf.ng> Michigan 

Dr. Stuart Ilarkness, Detroit Osteopathic Hospital, 12523 Third Ave., 
Highland Park, Michigan 48203 

Dr. James Howard, Director of Health Care Planning and Professor of 
Community' Medicine, Kichigan College of Osteopathic FZedicine, 
900 Auburn Road, Pontiac, Michigan 48057 

Dr. Robert Lewis, Chief, Center for Health Statistics, Department of 
Public Health, 3500 N. Logan, Lansing, Michigan 48914 

Dr. Cooper, Comprehensive Health Planning "R" Agency, Rangor, Michigan 

Dr. Dorain, Blodgett Memorial Hospital, Grand Rapids, Michigan 

Mr. Lacy, Michigan Heart Association, 16310 W. Twelve Mile Road, 
PO Box Lv-160, Southfield, Michigan 48076 

Mr. Andrew Pattullo, Kellogg Foundation, Battle Creek, Michigan 

Miss E. Peterson, Michigan Heart Association, 16310 W. Twelve Mile Road, 
PO Box Lv-160, Southfield, Michigan 48076 

.Dr. L. Rentz, Detroit Osteopathic Hospital, Detroit, Michigan 

Miss Reynolds, Elichigan Heart Association, 16310 W. Twelve Mile Road, 
PO Rox LV-160, Southfield, Michigan 48076 

Miss Geraldine Skinner, School of Nursing; University of Michigan, e Ann Arbor, Michigan 
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Miss Joan Wallace, Wayne State University, Detroit, Michigan 

Dr. Melvin Reed, Wayne State University, Detroit, Michigan 

Dr. Frank Bunker, Mercy Hospital., Benton I-Iarbor, Michigan 

Dr. S. Katz, Michigan State University,, East Lansing,iMichigan 

Dr. W. Livingston, Wayne State University, Detroit, Michigan 

Mr. Ted Martin, Wayne State University, Detroit, Michigan 

Mr. Oliver Wendt, Mkhigan Keart Association, 16310 W. Twelve Mile Road, 
Southfiefd, Flichigan 48076 

Dr. Coppula, Michigan State University, East Lansing, Michigan 48823 

Dr. Maurice Rei.zen, DIrector, Michigan Departmknt of Public Health, 
3500 N. Logan St., Lansing, Michigan 

. 

. e 
. 
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11. -__I-.- JXTKODUCTLON 

The site visit was conducted following submission of the Michigan PWP' s 

application for three years of continued funding. On August 31, 1371, the 
Region will have completed its initial 3-year operational period. 

Under the new anniversary and award system, the purposes of the site 
visit were to: 1) review the Region's Owral.i progress; 2) to examine 
in depth the experience and achievements of the ongoing program; 
3) how this experience has (or will) modify program goals, objectives 
and priorities; 4) to consider the Region's prospects for the next three 
years and 5) then to arrive at a funding rccomroerid.a.ti.on based on the 
intrinsic qualities of the program. The team met the evening before the 
meeting began and, based on the written information provided, agreed that 
the fil-ichigan Regional Medical Program oppareiltly had already reached a 
pdint of self-determination and decision-malting capabilities that should 
permit them to have an established amount of money and to develop priorities 
in the spending of these funds according to the local needs. 

III. CONCLUSIOKS ANti GENER/2T, IMPRESSIO~:S P1__-- ___I .- 

The site visitors were in unanimous agreement that the IURMP is a viable 
region., and that it is doing an extremely effective job with a sophisticated 
awareness of the aims of the Region.al Eledical Progra>I and have fostered 
exemplary cooperative arrangements in virtually every conceivable way.as 
opportunity has allowed to discharge its responsibilities. In addition, 
the team was satisfied ‘that there is adequate evidcncc of rcgionalization, 
with extensive cooperation with other corc!munity professional and consumer 
groups; and that the MARXP has a high level of competency and dedication 
in its operation. The Feam believed that the fulfillment of the National 
aims of the Reginnal Medical Programs is being developed to a high degree 
of excellence in Hichigan. 

Based on the various com;nents made by the broad vari&ty of people who 
represented the Region, it was the opinion of members of t,be site visit 
team that this Regional Medical Program is already having a major impact 
in the improvement of the entire health care system,in the State of Michigan. 
The team was impressed with the Region's singular determination to improve 
the health care of the people in Michigan and believed that RHP is evolving 
as the vehicle to do so. 

The visitors were particularly impressed with the strength and competence 
demonstrated by the small, but cohesive central core staff and its capability 
in providing excellent leadership and direction to the program. 

The Regional Advisory Group,whidh represents many of the health interests 
in the State and a wide geographic areaeis quite effectively carrying out 
its responsibilities; it clearly demonstrated to the visitors that it is a 
strong arm of the.MAIIMP; and it is in.control ovek- l&z review and planning 
process of the Region. 
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Through the activities of the Regional. Advisory Group and its technical. 
revi.cw committees, the Region has attracted the interest and encouraged 
the active participation of both the ai1opathi.c and osteopathic physicians 
in the State. It has al.so involved the nctivitics of the three medical 
schools and an emerging School of Osteopathy. IIt has also gained 
cooperative arrangements with many of the community and county hospitals. 
While 
nursing 

there was little evidence of active roles ,or involvement of the 
or other health professions, the reijion recently : 

employed a full-time nurse consultant who is to be based &t F'6"rri.s 
State College, Big Rapids, Michigan. The Region has also made postive 
efforts toward shifting program planning: and development from the earJier 
focus on the categorical diseases to attack-lng prob?enrs of the health 
care del.ivery system, as evidenced by the request for funds to support 
project #27 - Comprehensive Iiealth Care for the Urban Poor -l__, ^-.I--_ -__-x___I-I__ -_..- 11" w-._- ~-.-.w"...~~ Nayne 
County Hospital, which is related to the Region's highest priority - 
immediate health service needs of the poor in the major metropolitan 
centers. 

The Region's priorities are very well stated and are consistent, if not 
congruent, with the mission and objectives of FJ";PS. The visitors expressed 
concern, however, that the Rcgi.on had not 0 'riven sufficient attention to 
explicitly stating program goals and objectives that might be quantifiable 
and related to a time frame for evaluation of progress and achievement. 
The visitors believed that the Region ~7~s well aware of the need for 
specificity in program goals and objectives and were advised that this 
was the major topic to be discussed during a planned, 3-day retreat to 
be held during August 1971. The need for an identifiable process in the 
area of evaluation was another concern of the site visit team and IBJ~S 
discussed at great length with representatives of the Region. This 
appeared to be a somewhat sensitive matter, but the visitors got the 
impression that the Region is searching for ways to carry out its evaluation 
process. 

A major concern was the impending resignation of the present program 
coordinator, and what effect thi.s would have on the present program. 

. The team realized that funding levels.to be recommended for the next 
3-year period would be administered under new leadership. The site v 
met with the s'earch committee and were advised that currently, four 
qualified applicants are being considered. The team was also advised 

isitors 

that, members of the comimittee believed that at this point in time, 2 
MAIWP is mature enough and so structured as to enable a new coorWdinator ..--e--w- 
to assume and carry out the mission of the program without i.erruption. -"- 

. 
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The Regional Advisory Group adopted the present program priorities during 
March 1970. Five major health priorities ~7ere adopted which appear to be 
substantively Sound and address the Region's major health needs. For 
example5 ,the first highest priority and its related objective is "to 
improve the ~~i..mmcdiat.e health service needs of the rJ<>Or (both black and 
white) in the major metropolitan centers end in designated areas inhabited 
by rural poor." However., the Region's objectives and goal are not 
specific in terms of being yunntifiablc nor in rcfcrence to a tliW frame 
for evaluation of progress and achievement. The site visitors were 
advised that the Region was already aware of the need to Strengthen its 
goals and objectives and have, in fact, scheduled a three-day retreat 
which will be directed primarily to identify SIJ'ecifiC goals and objectives 
related to the priorities and with a proposed time frame. The si.te 
visitors realized th.at when this application ~7as in preparation, the 
national health goals and priorities had yet to be announced. 

Members of the site visit team commended the Region on its foresightedness 
and were impressed that the Region recognized the necessity for establishing 
reasonable time-phased goals for the implementation of the established 
priorities and for the establishment for Specific criteria by 1.7hic.h the 
process and the accomplishment will be measured. 

Representatives of the Region cited examples of hobr it plans to implement 
the newly approved program strategies and its priorities through the use 
of developmental funds. Specific ideas were cited to implement actions 
Suggested by the Professional Advisory Councils as most important in 
improving the availability of quality health care service. For example, 
the securing of improvement of the care of patients with the four selected 
malignancies (hod&ins disease, carcinoma of the cervix, carcinoma of the 
uterus and carcinoma of the breast) selected by the Cancer Professional 
Advisory Council as being those in which the health of the people of the 
State would have the greatest chance of improvement through the application 
of existing knowledge. In addition, the developmental funds, could be 
used to quickly respond to new request within the Region's top three 
"program priorities"; in seeking ways to extend the process of regionalization 
to the northern part of Michigan's lower peninsula and to Michigan's 
northern peninsula; in supplementing University efforts by promoting the 
linking of larger community hospitals and their staffs to satellite 
institutions; in faci1ita.tin.g the callaborative working together of the 
four university medical schools in improving the accessibility and 
availability of health services.in accordance with MARMP priorities; and 
in working with those who are interested and able to improve the effectiveness 
of existing health professionals and health-care services. 

B. Organizational Effectiveness, 

e It was obvious that the MARMP is made up o-i a' well-directed group of 
people who have developed maturity in the decision-making process and 
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in developing a program to solve health care problems. The chairIran of 
the IX&G alon v7Fth the entire Board of Di.rwtors were quite candid in 
accrediting the success of implementing the Region's program to the firm 
and adroit leadership of the Program Coordinator who has been successful 
in leading thr: Region "out of the wilderness". He is supported by an . 
extremely small central core staff ~"hich is composed of 5 professionals, 
highly capable and well{qualificd individuals, Since it!s inception 
in June 1967, th&Ke-gion has provided support to fuur subregional 
planning offices located in the three medical schools and selected 
osteopathic hospitals. :Jhile the subreg',.onal planning offices have been 
supported as separate operational projects, members of RiW staff of the 
various institutions were quick to admit that they ~erc in reality, 
performing functions as extensions of core in their various institutions. 
Accepting this, the site visitors belfcved that the Core staff of the 
Region is actually composed of a broad rat~ge of both professional and 
discipline competence. The group of people who are working in the 
medical Schools and their affiliated teaching hospitals provide the 
necessary credentials and are necessary and critical (considering that 
the Program Coordinator has a Public Kcalth background) to capture the 
interest and support of academicians involved in the Region's program 
activities. In order to provide the Region with more flexibility in its 
core component, the site visFto~:s reco:1rccnded that 311 agreement be 

established whereby specific "core funct10ns" which are to be carried 
out in the subregional planning offices are identified t:nder the core 
budget allocation rather than as separate oper:!.tionai projects which 
is their current method of listing them in the appl.ication. It was the 
opinion of the site visitors that this reconrmendation wil.1 serve to 
separate core activities from operational activities while at the same 
time allowing additional financial fiexibility in the core component. 

The site visitors believed that the administrative functions and services 
provided by the grantee'organization in this Region is commendable and 
perhaps could be used as a model for other regional medical programs. 
The grantee agency is a not-for-profit independent corporation which 
requests no direct costs. 

The-local review process in the Michigan Region was considered to be of 
excellent quality. Since the Region \/as established, they have had one 
application which was not approved at the federal level, n'uclear Medicine .--- 
Technician Training Prosam. During the time that application was being 
zpared, Council establixed its policy with reference to support for 
this type of training. 

Also, down through the years, approximately one half of project proposals 
which have been presented to the local review groups have received negative 
actions. The "not recommended" are not confined to any one disease or 
area of health care but rather cover a broad spectrum of both categorical 
and other types of proposals. 

The MARMP/RAG currently is a 35-member body.. .Of this total, 5 are female, 
3 are black, I.c was interesting tc the team that 17 members attended llhe 
site visit meeting. Alsc, the corporation by-laws restrict consumer 
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representatives to six. 1Jhile these positions are all currently filled, 
the Region outlined its past, almost futile efforts to locate consumers 
(with a small tf~l') who could or would make a contribution to the Region's 
program. * 

c. InvoJvement: of&&la1 Resources --w--p 

The site visitors spent quite a bit of time in trying to determine the 
involvement of the CHP agencies and the RMP. The "A" ogcncy is presently 
located in the Governor"s office where It is allocated a very low priority. 
The team was advised that any progress which had been achieved with the 
five funded '%" agencies in the state has been made on a direct relation- 
ship basis and has been made-in spite of the rrA',rr agency and not because 
of it. The CEP in the Detroit area where, one--half of the Region's 
po'pulation reside in a three-county area was described as a "mess!" 
While the Regjon currently has five funded CiIP liE" Agencies, with minor . exception, the RMP is, in fact, carrying uur zt least the CHP "A" agency 
mission throughout the State, partially by default. It is MARMP's intent 
to support the ultimate development of a strorlg Michigan CED? "A" agency 
at which time they will assume a.more appropriate role for an RFIP. 
Repeating for emphasis, it was obvious from the variety of talent present 
during the meeting that the Region has involved the activities of the 
three major schools of medicine and an e,merging school of osteopathy. 
It has gained cooperative arrangements between these schools; between the 
osteopathic medical profession and the allopathic medical profession; 
is working with both comaunity hospitals and county hospitals; and 
voluntary agencies, consumer and .commt\nity groups , The Region indicated 
that it had lost some of its early categorical supporters in its in- 
sistence on program activities which did involve regional resources 
rather than single invegtigator institution-type activities. 

The Region is currently actively involved in coordinative and collabora- 
tive efforts in the Detroit area (for example, assis,ting in an emerging 
Model Cities R.M.O.), with the Saginaw Hospital organization (a corporation), 
and with related health and planning programs in Grand Rapids, Flint, 
Lansing and Pontiac. 

The team noted that with the possible exception of the currently funded 
coronary care program, the Region did not appear to be placing any great 
emphasis on involving the nursing and allied health professions. 
However, indications are that nursing has played an active role in the 
development and conduct of the MATtiP program. Allied health is a major 
consideration in the development of programs to meet Michigan health 
needs. Conversely, the ability of the osteopathic physician (2,000 in 
Michigan) to work with the medical doctor in solving health problems 
throughout the state was amply demonstrated. .In fact, and partially as 
a result of RMP involvement, hospital privileges are being exchanged. 
The team believed that almost anyone who is anything in the provision of 
or the planning for health services in lower%.chig& has had some exposure 
to the Regional Medical Program, the Region i$ presently making a concerted 
effort to extend the availability and the types of specialty health care 
needed in the upper portions,of the lower penninsula, Traverse City, 
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Grayling and points north. Incidentall,y, this area contains a number 
of remote Indian population areas, 

However, these are discrete from reservation-type Indian settlemc~~~ts. 
Previously, because of limitations Within tl:e V,A. hospital System, 
there has been little formal relationship bct\rreen the V.k, hosyilxls 
and MARJIP. I-Iowever, with recent revised al.lo~7ances within the V.A. 
medical system, this is now being looked at for future inkorporation 
as a resource toward responding to local health needs in (selected 
medical scarcity areas. 

Also, the visitors learned of the Regions beginning efforts to provide 
improvement in rural health care in some of the Regions 83 counties, three 
fourths of which are considered rural. The Michigan State University 
Subregional Planning Office is currently working in Cass County and 
the two counties surrounding it (total population - 250,000) to establish 
an II.H.0. without prepayment type activity. The program is funded 
conjointly with $125,000 of migrant health funds, $94,000 of CRP 314 e 
funds plus a public health service donated building. The university is 
to be responsible for the evaluation and appraisal of the total program. 

D. Assessment- of Need, Problems and Resources ----.--z-,- w-p-pI .-.-- 

The State of Michigan is believed to have one of the best and most 

complete data collections systems. Although funds have come from a 
variety of sources, the initiating and primary source of funding has 
been the MAJW'. 

The data collection efforts are now concentrating on demonstrating the 
utili.zation of data that has been generated in six defined localities - 
Detroit, Adrian, Flint-Genesee County, Grand Rapids, Lansing and Muskeegan. 

Members of the site visit team were informed that the data generated is 
being utilized to a large extent by the Region through its various.study 
groups, the Professional Advisory Councils, Project Review Committees, 
the Regional Advisory Group and a number of other agencies in the state, . 
in establishing and changing the goals, objectives and priorities as they 
relate to the health care needs of the Region. 

The visitors heard reports from representatives of the Region on the 
types of data which has collected and how this information is being 
utilized by the various groups in.the Region. The data which has been 
collected provides information on health care and health needs, the 
availability of health manpower and data on the extent and manner of 
how various kinds of health services are being met in the State. 

Representatives of the Region indicated that .the most significant data 
collected to date was the data on Detroit which provided a current 
picture of the deterioration going on in the'area, population shifts, 
shifts in social and medical needs etc. It was pointed out that while 
this kind of data is not particularly attractive to the politicians it 
serves to answer critical questions regarding the program required to 
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answer the health and social needs of a commilility. In addition., it 

has played a major role in obtaining funds from the Department of 
Housing and Urban Development for the deve1opmen.t of a FZodel Cities 
Neighborhood Health Center in Detroit. 

Although the site visitors believed that the data col.lectio~~ systein is 

necessary and is providing useful information., they also believed that 
those individuals or agencies requesting information provided by the 
health data system, should be responsible for supporting it. The 
representatives of the Professional Advisory Co&cils which are advisory 
to the RAG and also serve as review bodies have been extremely effective 
in assessing the needs and problems of the Region relative to their 
particular specialty area. They have been actively establishing goals 
and objectives based on what is needed to upgrade the quality of care 
being provided in their respective areas. In addition, it was reported 
that an “articulated set” of written guideline and reports are in final 
stages of development relative to PWP efforts in specific areas. ITOY 

example, a guideline establishing minimum criteria for the early 
detection, treatment and diagnosis of cancer, is bciilg developed; 
a Regional Cooperative Stroke Education Program; I-Ieart Disease Program 
Guideline; Guideline for the Preparation and E&view of Proposals for 
Educational programs; Proposed Chronic Respiratory Disease Program Plan; 
and Charge to the Professional Advisory Council on Ambulatory Care. 

E. Program Implementation and Acccmplishments ----.I--- ----- 

As previously stated in this report, the site visitors believed the Core 
staff to be rather small in size but appears to be composed of highly 
capable and well-qualified individuals. It was agreed that, for the 
most part, the RMP assigned core type personnel in the Piedical schools 
and Zieger/Botsford I”,ospitals have, or will in the near future, “turn the 
corner” and become more intimately involved in working to%;ard MARMP 
priorities, goals and objectives. A case in point is Michigan State 
University. Due to a number of internal organizational type problems i.e., 
placement of RMP activities in the school, lack of new innovative approach, 
and-the normal growing pains of a new consolidated total Uealth Science 
school, the fJ&RMP/P2G disapproved the institution’s request for continued 
funding. M.S.U. has been supported since the Region was established. 
In turning down the MSU Subregional Office continuation application, it 

was the PAG’s intent to reorient the MSU effort towasd the problems of 
rural health care and through using PISU’s existing strengths as a land 
grant school, with an extension service, to begin to answer some of those 
very pressing problems of rural Michigan. 

The area discussed by the RAG in which it was believed that NSIJ could 
best use its vast and unique resouces in making a real and needed con- 
tribution to improved health care of Michigan was “I-Low can high quality 
care be delivered to the rural poor?” (This was not seen as precluding 

e 

the University’s responding to for instance, a specific request for 
help from th2 modc?.citics areca within their geographic area of interest.) 
Within this broad theme it \aas believed.that KSU could provide real 
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leadership in looking at the process of securing coim~~1n3.ty involvement 
and partic%patFon within specific areas, in looking at n.ceds and rcscmxes, 
and in assisting with the establishment of a system of “Comprehensive 
Health Care which would be acceptable to both providers and consumers. 
It was envisioned that the College of &man Kedicine acid other University 
resources might then develop programs to support this rather than the 
“vice-versa emphasis” seen in the past activities. I 

A good portion of the site visitors time was used in hearing testimony 
of how the collective core staffs had tried, scmet3”rne succcssfull~y, to 
coordinate ~i.th CHP agencies throughout the states. The visitors also 
learned the Region 172s involved in establishing and irnpl.ementing programs 
with several other agencies such as housing cormnissions r O.E. 0. J Hodel 
Cities, State Official and voluntary health agencies. Two examples of 
these kinds of program activities are the Tciayne County Central Uospital - 
Comprehensive Care for the Urban Poor Project (related to O.E.O. > --- I---~.“->I,.“I I-rl..m---.l-- --1-m 
which is currently Eyproved - w-1 f unde d and ~~~~~~~._~~~“~C,,~“;,_ omr,reh.ensive Real. th p---1_1.-- 
Care for the Poor which is a new proposal, in a housing project in. -.-- 
f’ontl.ac, Michigan. The latter program, if approved, is to be a con- 
joint activity which is related to O.E.O., C’IU? {b) and SIG (Vocational 
Rehabilitation}. 

The site visitors noted that the Region is cu.rrently requesting continued 
renewal or new support of 16 pure operatio:lal programs and a developmental. 
component . Four of 16 projects are essentially for stroke patient - 
servi.ce type programs. It was noted that the 4 stroke projects had 
two remaining years of council approval. The application contained 
a request for one addit310nal year of support beyond Council approval. 
The team recommends that these 4 programs be continued for the two-year 
approved period but that the request for 1 year renewal be denied. 

I?. Evaluation -_1_1 

The suggestion of the site visit team, during the feedback session, that 
the Region add an evaluator to the core staff, proved to be a sensitive 
point with the Region. It was pointed out by the Coordinator that 
Dr. Larocque, the full-time Associate Coordinator, has both the 
academic background and the experience creden.tia1.s necessary to provide 
leadership in this area and it is the Region's belief that ind.ividua1.s 
must be employed and then given as much in-service education as possible 
to strengthen their skills. The Region also pointed out to the visitors 
that they have a close association with Dr. George Miller’s evaluation 
workshops. The Region has also encouraged the use of evaluative expertise, 
and strength which are available from the universities, such as, 
Dr. Jason Billiard, Dr. Katz, and others. However, it was reported that 
there were difficulties in utilizing the services available.~because of 
the tremendous demands on these individuals time. The Region also rein- 
forced the fact that there is a nation-wide shortage of persons qualified 
to do evaluation. In addition, the c.ost of. conducting idea.1 evaluation 
was ‘discussed, and whether an RMP could afford such costs. Dr. Larocque 
gave an example of a project with a total ccst of $67,000 which was 
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submitted to one of the universities for an estimate of the cost of 
evaluating the activity. The pri.ce quoted was $iOO,OOO. 

It was obvious to the members of the team that the monitoring and 
suryeilliance of all activities is good. This opinion results from the 
performance of the Core staff, the many Professional Advisory Councils, 
the study groups, and especially the P.egional Advisory Croup. Th.e Region’ s 
present evaluation strategy begins with the conception of an idea which 
while it may be considered adequate, is not ideal.. For exampl.e, 
sufficient "evaluation handles" are incorporated into each proposal to 
allow the Region at any given time to extrapolate what is needed, what 
will be done, by when and possibly by whom. Ylie site visitors recommended. 
that with the increased attention now bein g given to evaluative efforts 
at the DllEN & !!SHXlk levels that a more syste:nati.c evaluation system would 
be in order. The need was seen to strengthen the evaluation capabilities 
of the Region which may take the form of additional staff assistance. 
This would serve to provide and give potential and prospective partici- 
pants in the WXG' aid in the development of more specific program ob- 
jectives and more specific evaluation criteria and methods. It was 
later learned that this recommendation is in line with the triennial 
plans for the Region. The recent addition of Theodore Lopuskinsky, Ph.D., 
who is a full-time Core staff member, may lead to more effective planning 
and evaluation in the future. 
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In consideration of the total presentation) the site visit team 
discuc.-, .,~i.oris arid the responses to qLlf?Sill.oiiS posed to representatives 
of the FIicltigan Regional Medical Progranl, the site visitors judged 
this Region to have achieved a very high Level of organizational and 
program s trengtt! rind maturity. Eased on the Region's successful past 
experiences (combined with its future plans) in the prudent use of 
small amounts of funds for the planni.ng, promotion and "seeding" of 
new ideas and concepts, the team believes that a developmental component 
should be approved for this Region. 

The Region is currently funded for its third operational year, through 
S/31/71 for $1,898,936 (d.c.). 

The Region has requested $3,338,631 direct cost for its 4th year; 
$3,322,516 for its 5th year; and $3,328,220 for its 6th year. 

The site visitors recommend approval of .the triennial application at a 
level of $2,100,000 for each of the three years. The site visitors 
believe that this level will enable the Region to: 

a > Support a developmental component ‘ 

b) Continue core activities at their current level Q All 
subregional planning offices are to be considered and 
supported as a part of core activity. 

c) Provide sufficient funding to support all projects which 
,have been rated as the Region's top ten priority activities. 

d) Provide funding to renew project #25 - Continu% Medical ---- -- 
Educatioz. 

The site visitors do not recommend renewal funding for the other projects 
beyond the approved support period. However, the Region should be 
allowed to allocate one year funding from within the $2,100,000 to ensure 
orderly termination of R%IP.support. This action will require disengagement 
of RMP support for two projects that have already been funded for three- 
year periods - Project #3 - Data Collection - ---. Department of Public Health 
and Project i'4 - wonary Car: - Michigan JIeart kssdciation; and for 
Project #16 - Surveillance of Electrons-~_~~~~uiprnent, Hichigan. Heart 
Association (w=h has already been renewed once); and will require 
termination of F&P support for four stroke projects and Project .#26 - 
Continuing Education Program for Inner-b Ros_llitals, Wayne State 
University, upon completion of the two remaining years of Council - 
approved support in lieu of three more years of support as requested. 

Included in the recommended $2,100,000 level are funds to initiate project 
827 - Comprehensive JJealth Care for the Urban Poor - who reside in the -.-.-. -.-----_-_l._l_---_II 
immediate area of TJayne County Cellera J?ospl~:~‘i,. 7’1~1e ?$kRPSP/Rl!G voted 

this project as the number one priority activity in the total applkation. 



Michigan Site Vi’sit -15- RM 00053 

It is currently in the approved/unfunded status. This ‘project was 
initially submitted as a multiphasic screeni.n,y program and WAS 
recorilmended for deferral to include a technical site visit, by the 
May 1969 Council. The. revised appll.cation which ~+as approved by 
the July 1970 Council expanded the scope of the project to the extent. 
that the multiplrasic screening aspects have been dcemphasized. Staff 
and the site visitors review and discussions with representatives of 
the Region have established that this project no longer meets the 
criteria for classificatjl.on as a. “nu%tiphasi.c screening project” as 
defined by the May 1971 ZI’AC. Briefly, the overall objectives of the 
program are : 

a> to demonstrate the increased effectiveness of the Comprehensive 
Health. Service as compared to tlhe traditiozal episodic care 

. ‘b) to test the efficiency of the two health systemswith respect 
to costs, physicians time, specific socio-econon~ic and 
envi.ronr;!entaL factors contri.buting to the health needs of a 
medically indigent p.opulation, etc. 

C) to test the feasi.bili.ty of compen sat:ing for the shortage of 
physicians and nurses by training a new category of health 
workers to perform routinized types of procedures. 



. - 
MFchFgan Site Visit -l.6- RM 00053 

The team recommends : 1) that a concrete method he establikhed whereby 
f$&?JfP staff supported in these offices will be identified with the 
E4ARHP and, more important, ~1.11. be identified with -programs and activities 
which are directly in line with and/or complement the goal.s, objectives 
and priorities as establ.ished by the Regional Advisory Croup; 2) that 
the bu.dgctirtg of Core personnel and functions which are carried out in . 
these offices be completely separate from OpcraU0cai pro~:rrms which 
may be carried on s%multaneously in the institution or its affilintes 
and 3) that the Region's organizational chart be modified so as to show 
a line of- authority lxtween the npproi>riate individual in the central 
office and appropriate HAIW? supported staff in each sub-regional office. 

The team believed that the Region should give careful consideration as 
to how it might improve its imsg e and visability both to its professional 
and lay constituency. 

e The team strongly suggests that the MARNP/R!~G take the lead in an 
attempt to clarify the respective missj.ons of these two agcncics through- 
out Michigan. The picture was unclear as to the value of C.H.P to R.M.P. 

Goals and Ob'ectives 

The team recouanends 'that the Region address itself to redefining its 
long and short term goals and objectives in the seme of being quantl- 
fiable and related to a time frame for evaluation of progress and 
achievement in implementing its priorities. 

I EvaLuation 

The team recommends that the MRHP strengthen its efforts in the area of 
evaluation. It was suggested that this might he accomplished by the 
addition of qualifkd core staff to assist the individual who presently 
conducts the evaluation functions of the program. 

Grant AdmFnistration 

Because of its history of having relatively large unexpended balances 
in the face of unmet needs, the team recommends that the Region continue 
to establish and refine its mechanism to ensure the actual use of dollars 
allocated to KQlQ participating institutions. 

D;ltti Collection 

e 

-- 

IJhFle the team uuderstood the value to WP (.and others) for the continued 
collection of hard data, it was suggested that a greater emphasis inight 

. 
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he included as to what happens 

* 

to the actual or potcntinl paLient. The 
am recommends that the Ny?JC!Z' withdraw ~1s the primary fi.scal. support 

.or the coll.ection of data and that support: for this act:ivity be spread 
among the various agencies/institutions which utLl.ize the results. 

* 

.corc Staff -~ 
Because of a wide variation in the salary StlXiCtU~i? Of instjtutional 
programs supported by the HARXP, the team sug,gests that tile Regions may 
wish to review its entire salary structure w:j.th the idea of devel.oping 
a more equitable and fair level of support for PtlRHP affili..ated personnel. 

1. The Region has established excellent priori.ties which are very well 
stated and which appear to he substantively SC)Lil>d ar!cl 
major health needs, 

address the Region's 
Loni and short term goals have not been clearly stated. 

The site v%sit team recommended that the Region address itself to redefi.nFng 
its goals and ohjectLves in terms of bei.ng quantifiable and related to a 
time frame for the implementation of its priorities. See the section on 
Goals, objectives and priorities, @age 7. 

6 2, The Region's previous activities have been successful in terms of 
e specific ends sought. These specific ends have been largely in activities 

that were categorical in nature. The Region is mm making po.sitive efforts 
toward shifting its program planning and development to attacking problems of 
the heal.th care delivery sys.tem. See page 6. 

3. The activities stimulated and initially supported by PLUMP are for the 
most part still being supported by PlARM? rather than being absorbed within 
the regular health care financing system. Although the success of some of 
these activities in promoting cooperative arrangements has been notable, the 
site visitors believed it might be too early to expect that they should have 
been discontinued. See page 14 - Rationale for Fundi.ng Recommendation. w-v 

Process Criteria 

1. With regard to organizational effectiveness the MARMl) is a strong and 
viable organization made up of a well-directed group of people who have been 
successful in the planning development and implementation of a program which 
addresses itself to solving health care problems. Refer to section on 
Organizational Effectiveness page 7 through 9. 

2. With regard to the involvement of the health-related interests, the 
Region has a very strong inclusion of the allo?athFc and osteopathic 
physf.cians, through their involvement with. the three medical schoo1.s and an 
emerging school of osteopathy. There is little evidence of an active role or 

nvolvement of the nursing and other health professions, MOwC\~er , the Re:;ion's 
Fennfal plans include the involvement of other health yrofessional~. A 
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full-time nurse consultant has been employed 
Ferris State College, Big Rapids, Michigan. 
of Regional Resources, page 9 through 10. 

I& 00053 . 

and will be based at 
See section on Involvement 

3. The Region has five funded CIiP "E" agencies. The !'A" agency, 
located in the Governor's office is a very weak and ineffective program. 
The REP is currently carrying out the CIiP "A" ii&eil~y at which time they 
will assume a more appropriate role for an INP. See section on Involvement 
of Regional Kesource,page 9 through 10. 

4. The MARMP has one of the best and most complete data collection 
systems, and is currently being utilized to a large extent by the Region in 
establishing and changing the goals, objectives and priorities as they 
relate to the health care needs of the Region. Refer to the section on 
assessment of Needs, Problems and Resources, pages 10 through 11. 

5. The Region's evaluation process needs strengthening. The site 
visit team sfuggested that the Region might accomplish this by the addition 
of a qualified core staff member to assist the individual who presently 
conducts the evaluation functions of the program. See section on Evaluation, 
pages 12 through 13. 

c. Criteria Program 

1. The Region is rapidly changing its program emphasis from a purely 
categorical program to one which will reflect a provider action-plan of 
high priority needs and which are congruent with the overall mission and 
objectives of R.M.P. For example, the Region's top four priority activities 
are to increase the availability of case, enhancing its quality and making 
the organization of services and delivery of care more efficient. In 
addition, the seven activities listed under the Region's second highest 
priority (increase the delivery of health services) are exactly in line 
with the RMP mission. 

2. With regard to increased utilization and effectiveness of community 
health facilities and manpower, the Region is making extensive inroads in 
the Model Cities Neighborhoods and in the future plans to institute both 
urban and rural health care delivery system, designed to use new and 
existing kinds of health professionals. 

4. The Wayne County General Hospital project, which is currently 
approved, unfunded, is an excellent example of the Region's attempt to 
completely revamp the health care system to a large medically indigent 
population. The plan calls for health maintenance, disease prevention 
and early detection activities as a part of action plan.. 

5-8 One of the Region's new activities, Stroke Day Care Center, while -. 
categorical in nature, includes a plan to provide ambulatory care, out- 
patient care, diagnosis treatment, and rehabilitative services on a cost 

e 

effective basis'. The Region's "push" in the areas of Neighborhood Health 
Center and Eiodel Cities efforts are based onprimary care as opposed to 
inpatient care. 

. 
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The Region is directing its efforlrs toward providing both primary and 
secondary care for the urbail poor in Pont~Lac Ned Detroit. These two 
p?TQpOSCilS alone shou1.d have ir0!r;cdiatc payoff in terms of accessibility, 
quality and cost moderation. 'J2-r~ LzkesFde Comprehensive Health Care 
project, a new proposal, will bring together the Michigan College of 
OS teopathic Meciicine~ X.SU Department of Ccxznunity Nedicime, Pontia.c 
Housing Commission and the O.E.O. Headstart program in a conjoint funding 
and provis'ion of servl.ce effort. 

9. The W&JI is highly supportive of other Fcdcral efforts, as mentioned 
above, of their support of CIIP, OGCJ znd Model. Cities Plnnninr, activities. 
The RAG believes the ?Q&P program priorities in obtaining requests which 
total in dollar value to approximately i:sao times the amount of funds which 
are currently available to the Region. 

e , 



REGIONAL ME!)ICAL PROGRAMS SERVICE 
SUMMARY OF ANNIVERSARY :ZEVI&J AND ,A'WARD GRANT APPLICATION 

(A Privileged Communication) 

c 
NEW MEXICO RECIONAL MEDICAL PROGRAM ' R&I 00034 8/71 
The University of New Mexico July 1972 Review Committee 
Albuquerque, New Mexico 87106 

. PROGRAM COORDINATOR: Reginald 11. Fltz, M.D. 

/ o$r--76~ 
The region is currently funded at $$&K&l&b (03 year) which includes 
$133,452 of carryover funds. The region has no committed funds for 
future years. The triennium application contains the following: 

I. ,Developmental Component 
II. Renewal of Core activities 

III. Renewal of 9 ongoing projects; 3 continuing'! 
activities; 1 revised (new); and 1 approved/ 
unfunded project (04 year) 

IV. Termination of 2 projects (05 year) 
v. Termination of 3 projects (06 year) 

_-.- 

0 

_..__ - ___-. ___---_ .-. -.- -... _ ___..-__I_. ._--- I  

A site visit is scheduled for June 8-9, 1971. RMPS staff's preliminary 
review of the application has identified issues and concerns for the 
team's consideration and exploration with regional representatives, 
The review is a part of this summary. 

0 

FUNDING HISTORY 
(Direct Costs Only) 

Planning Stage 

Grant Year 

01 

Period 

10/l/66 - g/30/67 
(grant extended from 

10/l/67 - 11/30/67) 

Funded 

$384,317 

02 12/l/67 - 6/30/68 
(7 months) 

$252,379 

Operational Propram 

01 7/l/68 - 6/30/69 $ 965,305 

02 7/l/69 - 8131170 (14 mos.) 1,252,911 

03 9/l/70 - 8/31/71 1,170,171 
, 



BREAKOUI OF REQUEST 04 

REGION New Mexico 
CYCLE RMD00?4 8171 

PROGRAM PERIOD 

(Supnort Codes) 

IDENTIFICATION OF 
COMPON-ENT 
*Do0 -,Developmental 

(5) (2) (7) (1) x 
CONT. WITHIN CONT. BEYOND APPR.. MOT NEW, NOT 1st YEAR B 
APPR. PERIOD APPR. PERIOD PREV. PREV. DIRECT INDIRECT TOTAL ;: 
OF SUPPORT OF SUPPORT FUNDED APPROVED 

0 
COSTS COSTS 

91,200 91,200 91,200 2 

’ 51 - Core 252,533. 252,533 83,247 335,7'80 

#LA - Registry 94,037 .94,037 28,683 L22,720 

82 - Cardiac Care Unit '_ 36,282 36,282 8,108 44,390 

Care 83 - Coronary liurse Training 39,927 34,927 '9,514 49,441 

P4' Unified Laboratory 
- Sciences Training 49.950 49.950 L6+&lS7 66.837 

#5 - Stroke and ., 
Rehabilitation 

103,531 I 
103,531 35,504 

: 
139,035 N 

I 
$6 Emergency Med. Servi 

I 
- 67,700 67 ;,700 21,181 ' 88,881 

#7 - Continuing Education 24,983 '24,983 4,118 29,101 

#8 - Health Sciences 
Information Center 17.395 17.395 6,631 24,026 

#9- Pe%:E;ric Pulmonary I 70.250 70.L50 25.561 95.711 
#lo - Cerdiopulmonery 

Evaluation Center 8,500 8.500 2.146 LO.646 

814 - Remote Coronary Care 67,463 67,463 4.090 7LB 
Streptococcal Throai 815 - 24,950 24,950 3,783 28.733 B 
CuIture 

. (Formerly $lZ)Hoart 816 - Sound & Mur. Sreenq, 23.302 23,302 6,717 30.019 iz 
(Forolerly G13) 4: 

817 - Leukemia-Lymphoma 31,600 31.600 12,033 43.633 c 

", Tmfi +Request amended to 3 yea -js,,,.,,-/ per.telephone 7561488 23.102 122.600 conversation j by .I. SaL 1 zar and ,;.;e5zon, ,;;;L2;3 / 1*271;op6171 / 
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REGION New Mexico RM00034 
BREAKOVT.OF REQUEST "' PROGRAM PERIOD 

(SUDDOrt Codes) (5) (2) 
CONTINUATION WITHIN CONTINUATION BEYON 

IDEIfl'IFICATION OF ~PROVED PERIOD OF APPROVED PERIOD OF 
CWONENT SUPPORT SUPPORT 

. 
DOO- Developmental 

#I - Core 265,319 
I 

#lA 94,037 

82 - 

#3- 41,387 

54 - . 52.540 

#5.- - 108,663 

#6 - 70,880 

87 i 25,573 

58 - I 21,955 

#9 - I I 62,450 

#LO - 

Pi- 68,485 

a5 - 25,498 

816 - 

#17 - 

24.2;4 

TOTAL _ 93,983 742,004 24,?74 

(3) 
AEPROVED,NO‘l 
Pr?EvIouSLY 
FUNDED 

z 
(1) 53 

NEW, NOT 
I 

2nd YEAR :: 
PREvIousLY DIRECT 0 

APPROVED 1 COSTS 
I 

70.880 

25.573 

21.955 

62.450 

68,485 

1 25,498 

24,274 

33,342 33,342 

124,542 
I 

985,603 
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(Supoort Codes) 

. IDE~IIPICATION OF 
coKPohETr 

DOO-Develomkntal 

81 - Core 

#lA . . 

82 - 

d3 - 

84 - 

85 - 

#b - 

87 - 

#8 - 

P9 - 

$10 - 

REGION New Mexico RI400034 
BREAKgUT OF REQUEST Orj PROGRAM PERIOD 

(5) (2) (3) (1) 
~COKCINUATION WITHIN CONTINUATION BEYOND APPROVED, NOT NiW, NOT 3rd YEAR 

APPROVED PERIOD QP APPROVED PERIOD OF PREVIOUSLY PREVIOUSLY . DIRECT 
SUPPORT SUPPORT FUNDED APPROVED COSTS 

l 91,200' 91,200 I 
278,873 278,873 

89,886 89,886 

W~~~~~W -w---w 
. \ 

"42,934 42,934 

55,286 55,286 

114,103 114.103' 

74,251 74,251 
I 

26,198 26,198 

23,i88 23,L88 

55,864 55,864 

814 - 

815 -- I I I I ' I- 

816 - .- 

$17 - 35,L88 35,188 
. 

TOTAL 

,,./- 

,:: 

’ 
,. 

‘l, 

I 760,583 126,388 I 886,971 

* . 
,,,,: ! 1. 

1 .r, , ! . . :.,, 
L.. :::< 

, ‘,, ,‘J.. ‘. ‘I.,. ._, 

TUlXI.4 
LLLYEARS 
~ DIRECT COSTS 
7-7 

-273,600 

796,725 

277,960 

36,282 

124,248 

L57,776 
_ ‘ -.. 

326,297 : 

212,831 

76,754 

62,538 

188,464 

8,500 

135,948 ’ 

50,448 

47,576 

lOO.L30 

I 

ca . 
z 

. -  
t .  I  
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GEOGRAPHY AND DEMOGRAPHY 

e 
The region is coterminous with the state, with some established patient 
flow patterns into Colorado and Texas. The population numbers a littl-e 
over one million one thousand, with 66% urban based. The median age is 
22.8; 90% white, 2% Negro and 6% Spanish American and Indian. 

, 

There is one School of Medicine located at the University of New Mexico 
in Albuquerque, and three Schools of Nursing, all of which are based 
at the University of New Mexico. There are 44 hospitals, mostly 
short-term, non-federal with approximately 4,262 beds. As of 1967 
there were 970 active M.D.s and D.0.s and 2,511 actively employed 
graduate nurses, with 1,095 inactive. There are also 712 employed 
licensed practical nurses. 

HISTORY OF REGIONAL DEVELOPMENT 

The University of New Mexico School of Medicine was designated by the 
Governor to plan and operate a Regional Medical Program, and a planning 
grant application was submitted to DRMP on July 1, 1966. Planning 
was to be carried out by disease-oriented committees, set up by the 
Regional Advisory Group. The same approach was envisaged for the 
Evaluation and Continuing Education Committees. The Dean of the School 
of Medicine was appointed RMP Director, as well as Chairman of the 
Executive Committee of the RAG. 

0 
The initial planning grant in the amount of $449,736 was awarded for 
the period of October 1, 1966 to November 30, 1967. Seven-month 
planning funds in the amount of $108,048 were made for the second-year 
planning continuation (December 1, 1967 to June 30, 1968). This 
phasing was due to the Region's submission of its first operational 
request, which was disapproved by the National Advisory Council in 
May 1967. 

The Progress Report submitted with the 02 continuation application 
indicated very slow progress in planning, and also that considerable 
confusion existed among NM/RMP personnel concerning goals and methods 
for meeting the needs of the state in the categorical diseases. 
Dr. Fitz continued to act as Dean of the Medical School, Coordinator 
of the RMP and Chairman of the Executive Committee of RAG. 

An Associate Director was appointed on June 1, 1967 and DRMP staff 
became aware of some increase Ln NM/RMP activity. The RAG met only 
twice during the first year, and descriptions of planning activities 
for the 02 year were vague and seemed to be operational in nature. 
No justification for expenditures of 01 year funds was included. 

Staff review of the continuation planning application was uniformly 
critical and a decision was reached to extend the 01 grant for 60 days, 
during which time the grantee was asked to justify expended grant funds, 
and completely revise its proposed budget (66% above the 01 year level). 
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A major criticism of the application was the over-commitment of Dr. Fitz, 
the Coordinator. In October 1967 the Director and.Associate Director 
for Operations, DRMP, discussed the administrative problems with the 
Coordinator and the continuation application was subsequently approved 
in November 1967. 

A four-part operational application was submitted in April 1967, and 
requested support for (1) a Medical Information Network for.Albuquerque 
hospitals; (2) Itinerant Cardiac Clinics; (3) CCU Training Program and 
(4) Rheumatic Fever Registry. Disapproval of the request was voted by 
Council, based upon poorly planned projects which seemed unrelated to the 
original planning grant, inadequate conceptualization of an RMP, weak 
evaluation procedures, and lack of involvement of organizations and . 
agencies outside the Medical School, The region was urged to submit 
a new application. 

An improved application was submitted in December 1967, desctibed as 
"Phase I" program with five operational projects, although descriptions 
of future phases were not included. 

The Review Committee (January 11-12, 1968) identified weaknesses 
similar to those observed in the original operational application and 
recommended deferral and a site visit for the purpose of exploring, 
with NM/RMP personnel, ways and means of determining the real needs of 
the region with appropriate translation into a unified, comprehensive 
proposal with a truly regional orientation. 

The reviewers believed that the application would have been more compre- 
hensive as Phase I, if Phase II had accompanied it. There were many 
weaknesses readily apparent which had been identified in the previous 
proposal. 

Prior to the Site visit of April 8 and 9, 1968, the NM/RMP submitted 
a "phase I Supplement", which included a number of changes in the 
proposal. .f 2 

The 'site team explored with the region the ways and means of moving 
from planning into an operational phase. The team also attempted 
to reach a better understanding of regional needs and resources. 
Seven projects were reviewed with the program personnel who were 
articulate and -responsive to questions and discussions concerning 
their implementation. 

Also, the team, because of the changes in the administrative structure 
of the Medical School and the NM/RMP, discussed with the Core staff, 
as well as the Chairman of the RAG, the concerns and organizational 
and administrative complexities. The team was impressed with the 
competency of this individual, but the discussion with the Coordinator 
did not clarify where the program "control" was. The program did not 
seem to focus on major problem areas and failed to provide for continuity 
in planning, evaluation and a natural transition into operational projects. 
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difficulty in separating the Regional Medical Program 
activities of the medical school. 

The seven project&reviewed were: 

81 - Model Coronary Care Unit 
112 - Training Course in Coronary Care Nursing 
$13 - Laboratory Sciences in Allied Health Professions 
84 - NMRMP Stroke Program 
f5 - Emergency Health Services (Related diseases) 
l/6 - Educational Programs 
#7 - Health Information & Communication 

The National Advisory Council of May 27-29, 1968, recommended approval 
in a reduced amount, and a grant was made, effective July 1, 1968, in 
the amount of $965,305 (D.C.), for Core activities and seven projects, 
one of which was from earmarked funds for a Pediatric Pulmonary Center, 
in Lovelace Clinic (Project #8). 

During the first operational year the region submitted two supplemental 
projects, #lo - Cardiopulmonary Laboratory at St. Vincent's Hospital 
in Santa Fe and all - Rural-Urban Linkage for Improved Health Services 
(Estancia). Both were viewed favorably by Committee and Council, 
although the Estancia program was funded by NCHSR&D. Project l/l0 
was funded from unexpended 01 monies, in the amount of $14,963. 

0 

Tile Progress Report for the first year indicated some organizational 
improvements, with a notable shift away from the medical school 
orientation. The Region identified $355,612 in unspent balances, 
and was granted $1,252,911 (D.C.) for a fourteen month period. This 
amount represented go"/, of the previously approved level for projects, 
and Core at 100%. Authorization was also granted to continue the 
two projects that were funded from carryover in the 01 year. 

Project #12 - Heart Sound & Murmur Screening for N.M. School Children 
was reviewed at the February/March 1970 cycle and was returned for 
revision. Submitted for the July/August 1970 cycle was a three-part 
supplement for three new programs: #13 - Leukemia - Lymphoma Program; 
w14 - Monitoring of Decentralized Coronary Care Unit; and #15 - 
Streptococcal Throat Program. Project #14 was presented to staff in 
March 1970 as a request for rebudgeting of funds to support a pilot 
phase. Because the proposal involved many technical and clinical 
complexities, and indeed presented a new di.mension to the N.M. program, 
it was agreed by staff that approval of rebudgeting to implement this 
study before submission to the Review Committee and National Advisory 
Council was inappropriate. 

Reviewers of the Leukemia - Lymphoma (f13) program returned it for 
. clarification of the personnel budget, its relationship to the overall 

regional cancer program and a statement concerning the therapeutic 
and clinical backup. 

0 
*With subsequent applications, all projects have been renumbered. 



NEW MEXICO RMP -8- RM 00034 8/71 

The continuation a.pplication for the 03 year requested: 

Core and 9 projects 
Carryover balances 

$1,053,537 
174,902 

$1,228,439 

The carryover request was to fund for one year projects 12, 13, 14, 
15, all of which were pending Council reconznended revisions and to 
permit the region to place $44,000 in escrow for three pilot studies 
in kidney disease planning, expansion of project #5 and multiphasic 
screening for Indians and Spanish Americans. 

Staff discussed at length the advisability of allowing Dr. Fitz tQ 
utilize unspent balances for continuing pilot activities which would 
expire (and whose staff had threatened to resign without a year's 
salary commitment). Staff thought that commitment of one year's funds 
from carryover balances to continue, salaries of physicians who 
inaugurated the pilot studies would circumvent Committee/Council 
authority since Council had returned them for revision. The region 
had submitted new protocols for #12 and #13 witfi the continuation 
request. There was agreement by staff and approval by the Director, 
RMPS of the following: 

--Approval for one year only (with last 6 months restricted) 
pending a revision to be reviewed at January/Feburary cycle 
as components of the Anniversary Review application for: 

812 - Heart Sound and Murmur $16,000 
IF13 - Leukemia-Lymphoma 24,675 

$40,675 

--Approval for one year only, with updated projects to be 
submitted as components of A/R request: 

014 - Monitoring ozf,CCUs $68,127 
#I5 - Strep Throat Culture 22,100 

$90,227 

--Disapproval of "escrow" carryover ($44,000) 

Total Direct Cost amount of carryover - $130,902 

Staff agreed that the region needed assistance and encouragement to 
spell out details of a "regional design" in the forthcoming Anniversary 
Review package. There was further agreement that a program site visit 
was urgently needed. 

Staff was unable to get a real feeling about progress in the region, 
an almost complete turnover of Core staff was noted,,as well as 
Dr. Fitz'expressed intention to leave from time to time. Also 
discussed was the region's inability to budget its funds well with 
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0 a recurring balance at the end of each year. The RAG seemingly d0e.s. 
not concern itself with the region's administrative affairs. The 
region included revised By-laws, but staff noted the RAG continues 
with limited representation, i.e; one Spanish American. 

The continuation award for the third operational year was made, 
effective September 1, 1970 for twelve months with direct cost 
amount of $1,170,171. This award carried the restrictions for 
projects referred to above. 

The region submitted a revision of the Heart Sound and Murmur 
Screening Program, now re-numbered as #16. The reviewers were impressed 
with the revised program, which appeared to have improved with additional 
planning. The involvement of the Heart Association was commended, as 
well as the interest of the Department of Public Health which will 
take over the program eventually. 

THE NM/RMP ORGANIZATION 

The Regional Advisory Croup is comprised of 41 members, with an eight- 
member Executive Committee, all but one of whom, are physicians. The 
Executive Committee serves as the nominating committee for the election 
of officers and new members of RAG. It reviews all applications 
for technical and fiscal soundness and recommends in writing all 
applications presented to the full body of RAG for approval. It 
frequently meets on a weekly basis. 

0 There are also categorical committees of RAG--Cancer, Heart, Stroke, 
Continuing Education, Kidney Disease and Cardiopulmonary, all relating 
to projects. 

The full RAG meets quarterly, approximately three weeks prior to the 
RMPS deadline for application submission. Review procedures were 
modified in October 1970 to include review by State and Areawide 
Comprehensive Health Planning agencies. The review procedures will 
be revised and updated prior to September 1, 1971, and will apparently 
be correlated with priorities and criteria for funding. 

REGIONAL GOALS 

The basic strategy for the accomplishment of NM/RMP goals lies in the 
cooperative relationships that have evolved between the Regional 
Medical Program, Comprehensive Health Planning Agencies, the medical 
profession, commu?ity hospitals, and the University of New Mexico 
School of Medicine and other institutions of higher education in the 
state. 

The region sees the relationships referred to above as permitting 
a flexibility and capability for program development relating to 
manpower training, the logistics.of health care delivery, 
qualitative aspects of medical care, and the pooling of health 

0 
service information appropriate for health planning-in the agencies 
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and organizations with health planning responsibilities. The next 
Triennium will utilize the region's categorical projects and sup- 
portive resources at the Core staff and project levels to coordinate 
and complement the basis on which to move toward the achievement of its 
goals. 

DEVELOPMENTAL COMPONENT I 

First Year $91,200 Second Year $91,200 Third Year $91,200 
b 

The NM/RMP RAG has approved four activities to be implemented under 
such a component: 

1. 

2. 

3. 

4. 

Management of renal disease in New Mexico. A 3-year developmental 
and demonstration will request approximately .$150,000. An 
NM/RMP Renal Disease Planning Committee was formed in July 1970. 
Establishment of satellite dialysis centers and home dialysis 
training programs are the preferred activity areas. 

In-service Educational Program: Local Community Hospital Involv,e- 
ment. Expansion of the Presbyterian Hospital Center in Albuquerque 
so that it may serve such a function for smaller hospitals in 
other areas. 

NM/RMP and Model Cities Involvement. The Santa Fe Model Cities 
Program, in conjunction with the North Central New Mexico 
Comprehensive Health Planning Council, has developed a 
preliminary proposal to provide locally situated health 
maintenance services to residents of the Santa Fe Model 
Neighborhood Area. 

Training new Types of Allied Health Manpower. NM/RMP has 
been asked to assume the catalytic role in establishing 
training programs for "physician assistant" equivalents. 
The University of N.ew Mexico School of Nursing is examining 
potential resources which could be linked to establish a 
curriculum and other quidelines for a "nurse practioner" 
program. Such training, on a pilot basis, is currently being 
conducted by the Department of Epidemiology, and Community 
Medicine (Estancia Project). Also, the Bataan Memorial 
Hospital in Albuquerque and the Presbyterian Medical Services 
of the Southwest, Inc., in Santa Fe, have also expressed 
interest in developing a cooperative arrangement to establish 
this type of training program. 

The region anticipates that it will eventually submit all of the 
four proposals outlined above as operational projects. In 
addition, early planning is expected to get underway in the area 
of hypertensive disease. 

The review process for developmental component proposals will be the 
same as for other operational project applications. A preliminary 

i 
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0 
pt-opo.rai wll.1 be reviewed by the Director and Core staff to determine 
the general Feasihi.lity and merit of the proposal. Tf the proposal 
receives approval in a preliminary review by the Executive Committee, 
the proposal originators and Core staff will develop a course of 
action to prepare a formal project application. An ad hoc advisory -- 
committee may assist in this task, if necessary. 

When the application is completed, it will be forwarded to the appropriate 
Professional Advisory Committee (e.g. Cancer) for technical review. 
The Executive Committee will then consider all recommendations and 
make its own critique and return it to origniators for the final 
version. The Director will then submit the completed application, 
together with documentation that the review process has been followed, 
to the RAG for approval. Before this last step, appropriate areawide 
and/or state Comprehensive Health Planning authority will be obtained. 
The application process may be interrupted for revisions at any step 
along the way. If a decision is made at any level that the proposal 
is not feasible or acceptable, the initiator may request, a special 
review by the RMP Executive Committee. 

Administrative procedures for the allocation of such funds will be 
in accord with existing fiscal management procedures employed by 
the University of New Mexico, the grantee. 

PRESENT APPLICATION Fourth Year 
Request 

0 

Core $94,037 

The most important area of Core activity for the next Triennium will 
be to 1) upgrade the State's health care delivery system by employing 
RMP resources to supplement various existing capabilities within smaller 
community hospitals; 2) provide basic and upgrading training capabilities 
to meet New Mexico's ancillary health manpower needs; 3) coordinate 
NM/RMP activities with State and areawide Comprehensive Health Planning 
agencies and with Model Cities programs in Santa Fe and Albuquerque 
to develop a health information system capable of clearly defining 
New Mexico's health needs; 4) lend support to the possible development 
of an experimental health services planning and delivery system 
project in the Albuquerque area; and 5) cooperate in exploring the 
potential for health maintenance organizations and area health 
education centers in New Mexico. 

'Jhe New Mexico State Planning Office, Comprehensive Health Planning, 
in collabora:tion with NM/RMP, developed the multi-agency development 
of a State Health Information System for New Mexico. 7he system 
has not matured beyond a relatively informal structure due to 
restricted funds. 

The region is supporting the salary of one JJealth Planner working 
with the State CHP Agency. This salary will be assumed by the 
State Planning OFfice beginning July 1, 1971. 
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The Mid-Rio Grande Health Planning Council,Inc., was a member of 
the initial inter-agency group, togsther with NM/RMP and other 
agencies, tllat attempted to develop a State Health Information System 
for New Mexico. Cooperative arrangementsstill exist among these 
bodies and the Mid-Rio Grande HPC and NMRMP share health data 
resources (personnel and processing capabilities) in current efforts 
to utilize the Health Planning Council's Patient Origin Study and 
to refine inputs to the cormnunity health profiles. 

The Director and Core staff undertook a primary role in the development 
of an organizational structure entitled "The Albuquerque Area Health 
Coalition" which was developed in order to become the applicant 
organization for an Experimental Health Services Planning and 
Delivery Systems Program. This organization, functioning within 
the Middle Rio Grande Health Planning Council umbrella, and with 
the assistance of RMP and HPC staffs, developed the proposal submitted 
to the National Center for Health Services Research and Development. 
The region provided staff for the development of the Northern New 
Mexico Comprehensive Health Planning Agency "NORCHAP" to facilitate 
its transition from organizational to planning status. 

The region will.assist during the coming Triennium in developing 
CHP agencies in the four jlanning districts of the state where such 
organizations have not yet developed. 

Fifth year - $265,319 Sixth year - $278,873 

Project 1-A 1 NMRMP Registry Program - Fourth Year 
Request 

Funds are requested for three additional years to provide $94,037 
(1) data handling capability; (2) follow-up of medical 

care for more than 5,000 registered cancer patients; (3) tumor registry 
services for 45-50 hospitals; (4) data on cancer incidence, morbidity, 
mortality, stage of disease, at diagnosis, treatment, survivial, etc.; 
and (5) regular reports td more than 1,000 physicians. 

About eight more hospitals will be added for a complete statewide 
network. Interested hosbitals will develop appropriate clinical 

activities to meet requirements of American College of Surgeons. 
It is hoped that the registry services will be supported entirely by 
local hospitals or other sources by July 1974, with NM/RMP continuing 
to fund other parts of the data handling. 

Fifth year - $94,037 Sixth year - $89,886 

Project 1-B - Health Information Mini System 

This project is terminating on August 31, 197>1. The system was 
instrumental in examining internal health information capabilities 
and needs of the NM/RMP. It focused on the development of health 
information from census data, the promotion of appropriate use of 
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such information, and the contj.nuation of efforts to develop a plan 
and necessary inter-agency cooperation to implement the developmental 
phases of a State Health Information System. 

Fourth Year 
Project 2 - Model Cardiac.Care Unit Request 

._ 
This program is requestir'g renewai*~o.k one 

$36,282 

additional year, with the Bernalillo County Medical Center assuming 
the major financial responsibility by August 31, 1972. The CCU 
is a home base for many activities of the CCU Nurses '[raining Project 
(#3) and serves as a central monitoring and teaching unit for the 
Remote Monitoring Project (#14). NM/RMP support of the project 
for the requested fourth year is limited to professional salaries, 
which assures teaching resources and facilities for both projects 
#3 and #14. 

Fourth Year 
Project 3 - Coronary Care Nurses Training Project Request 

$39,927 
The project emphasizes the relationship between training 
of personnel in cardiovascular care and their functions in the 
Central Monitoring Units and remote stations. It will continue 
the four-week course and accelerate the teaching of personnel who 
will be working in the Remote Stations (one-week courses). 

The Remote Monitoring Project will establish eight Central Units 
and 23 remote units to provide quality care in local facilities. 
The plan encompasses approximately one-half of the small hospitals 
in New Mexico. 1'0 this end, this project will train 21 registered 
nurses for the central monitoring units and 73 nurses to work in 
the remote units. Also, a six-week course to train monitoring 
technicians is planned, and will correlate activities of the CCU 
Project and the CMU Remote Project. 

Fifth year - $41,387 Sixth year - $42,934 
Fourth Year 

Proiect 4 - Unified Laboratory Sciences Traininp Program Request 
$49,950 

Three additional years are requested for this project, which 
addresses the lack of training facilities, supporting personnel and 
great distances to provide continuing education for laboratory 
personnel in an essentially rural population. In addition to present 
staff, a medical technology educator will be recruited and it is 
planned to direct some attention toward specialized laboratory 
orientation or training for other categories of personnel such as 
cancer recognition and management, heart disease management, 
kidney diseases, disorders of blood-forming tissues, etc. 

Fifth Year - $108,663 Sixth Year - $55,286 



NEW MEXICO RMP - 14- p& 00034 8,71,” .I::. :_ ‘. 

Project 5 - Stroke and Rehabilitation Project Fourth Year 
Request 

The goal of this project aims at setting up a $103,531 
definite structure of personnel with suitable 
rehabilitation skills in various regional community hospitals and 
smaller satellite centers around the state. It is hoped to bring 
expert stroke and rehabilitation consultation to medical and allied 
health personnel in selected urban and rural communities. 

Major urban centers with satellite rural commltnities wi.thin New Mexico fi 
have hecn selected as target areas for this project . This will 
provide t-he setting for formal educational progrnms presented in 
the urbnn ten ter, with a home base in Albuquerque. 

The training of substitute specialists in rehabilitation will be an 
important new component of this project and will foster subregionalization. 
These specialists will bring new rehabilitation services to rural and 
urban communities, with RNs and LPN4 trained in basic rehabilitation 
nursing techniques and some in occupational and physical therapy. 

As physicians, urban community health leaders and substitute specialists 
gain expertise and capability in planning for patients, a reduction 
in project activity will begin. It is anticipated that at least five 
of the subregions will be self-sufficient by the end of the triennium. 

Fifth Year - $108,663 Sixth Year - $114,103 

Proiect 6 - Emergency Medical Services Project Fourth Year 
Request 

Ari additional three years support is requested to $67,700 
continue educational programs designed to improve the 
knowledge and delivery of skills of physicians, allied health 
professionals and related occupations. 

-The curricula of educatidal programs have been developed and tested 
over the past two years. Also, a pilot project will be developed 
for Rio Arriba County based at the Espanola Hospital with mobile 
components at Chama and Tierra Amarilla. Cooperative working 
arrangements have been established with the hospital, the State 
Highway Traffic Safety Commission, the Medical Association, and the 
Rio Arriba County Commissioners to implement the program. 

A school for Emergency Medical Technicians developed from the RMP 
Training program for ambulance personnel. Training requires three 

months and curriculum was prepared by Dunlap Associates. 

Other aspects of the program include radio communications, categorization 
of hospital emergency departments, expansion of fl.rst-aid trainfng 
nnd evaluation of educational programs--pre-test, post-test, demonstra- 
tion of learned skills, attitudes, cost trainee ratio, reciprocating 

benefit, attendance, student evaluation, etc. 

Sixth Year: $74,251 
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Proiect 87 - Continuing Education Program Fourth Year 
Request 

Three additional years are requested to provide $24,983 
support for opportunities for health professionals, 
working in institutional settings and private practice, to update 
skills and knowledge. 

. 

Circuit programs have fostered the development of workshops and other 
types of programs for allied health personnel in outlying areas, For 
instance, the Stroke Rehabilitation Team has been involved as well 
as the Coronary Care Nurses Training and Pediatric Pulmonary Center 
programs. 

The program is viewed as a continuing activity, particularly the 
circuit riding program, which provides presentations that are timely 
and convenient to remote practitioners. One important spin-off effect 
is the organization of workshops by local people, utilizing local 
resources and facilities. 

Another principal thrust of the project will be the presentation of 
symposia and seminars in Albuquerque. r _- The staff with cooperation of .--_. 'Core, tw~'11.~~;~~~and'doordinate-ij~~r~prograll~ -' 
for close interaction with program goals. ~ 

Fifth year: $25,573 Sixth Year: $26,198 

Project 8 - Health Sciences Information Center Fourth Year 
Request 

This request is for three additional years, and the $17,395 
region states that it does not expect it to terminate as long as 
RMP exists. However, aspects of the project that are not demonstrating 
impact will be phased out during 1972 and 1973. 

By means of a VATS telephone service, literature and bibliographic 
searches are requested. The project assists smaller community 

hospitals in upgrading health and medical information for local 
libraries. The Library of the Medical Sciences of the University 

of New Mexico provides reference services and has absorbed some 
of the overload from the project. The Dial Access audio-tapes 

wr11 not be emphasized during the coming year and the WATS telephone 
service will become a function of RI@ Core staff, although the 
project and Library .staEf will continue to house the equipment 
and provide an answering service. 

Fifth Year $21,955 -- Sixth Year - $23,188 

Project 9 - pediatric Pulmonary Center 

The request will fund an additional, three year 

Fourth Year 
Request 

$70,150 
support but on a diminishing scale. The funds provide 
a comprehensive health center for all children with chronic 

e 

pulmonary disease. 
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The Pulmonery Center is housed in the Bataan Rehabilitation Center 
with associate laboratory facilities in the Lovelace Foundation and 
teachin:: facilities in the Bataan Hospital-Lovelace Foundation Medical 
Center. The steff will be decreased from 15 to 13 for the next three- 
year period. The budget requested for the fifth year will be 80% of 
the present year and further decreased to 72% and 66% during the followine 
two years. Other sources of fundin?: have been located through the National 
Cystic Fibrosis Research Foundation and fellow-ships are being requested. 

. 

Training, and educational programs will continue as presently set for externs, 
residents, fellows and student nurses. In addition, community visitation ti 
training programs are planned to continue with visitations to 4 major and 
2 smaller communities. 

Fifth Year - $62,450 Sixth Year -$55,864 

Project #uf - Cardiopulmonary Evaluation Center Fourth Year 
Requea t 

For the final year of RMP support, the program will $8,500 
expand its activities into exercise testing and will 
continue sponsoring lectures and other educational activities for physicians 
and nurses in northern New Mexico. The New Mexico Division of Vocational 
Rehabilitation will buy some necessary equipment to assist in expansion of 
18boratOry capebilities. The primary activity will continue to be the pro- 
vision of cardiopulmonary evaluation services, and responsibility for con; 
tinuing the Center will be fully assumed by St. Vincent Hospital after 
August 31, 1972. 

Project 4116 - Heart Sound and Murmur Screening Program Fourth Year ;?T;$ 
Request : :.:-- ,‘., __ ,i 

This project (formerly 812) was initiated originally with $23,302 
funds from 02 year balances as a pilot program for six 
months only. Committee/Council reviewed a revised protocol in 
January/February 197t, and approved without funds for three years. The 
region now requests funds at a reduced level to continue this activity for 
two more years, with emphasis shifting from kindergarten groups to third 
grade children in Title I &hools and fourth and tenth grades in rural and 
pueblo or reservation settings. Plans are underway to reach children in 
the Navjo reservation area this year. An additional computer is requested 
which’ will pive them three PhonoCardioScan computers. Project activities 
will be coordinated with those of the Streptococcal Throat Culture Program 
(405) and will continue to work closely with the NM/RMP Registry Program to 
refine registry procedures to track New Mexico children with organic heart 
disease. 

Fifth Year - $24,274 Sixth Year - r) - 

Project 817 - Leukemia-Lymphoma Program Fourth Year 
Request 

This program (formerly #13) will mobilize and coordinate $31,600 
physicians and facilities throughout the state to provide 
the most current effective investigative and therapeutic tools in 8 more 
uniform manner. During the pilot phase (first year) 21 physicians, mostly 
private practitioners, committed their support to this program. Groups _ .- . .- . ..\ 
have been established in chemotherapy, radiotherapy, infectious disease <;i;;.;< il 
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8nd blood services. Protocolu developed by expert chemotherapists were 
established to provide a more uniform approach to therapy. 

The blood services group will develop more effective means of providing 
the intensive platelet transfusion support, and an oncology patient review 
conference will be established. This will coordinate activities between 
these various groups and utilize the,expertiee of physicians with mejor 
interests in c8ncer, including the surgeon, the pathologist, the ancoloa,y 
nurse snd the social worker. Training for oncology nurses will be undert8ken 
and teaching programs will be developed for major hospitals. A central 
information benk will be actively followed. 

During the last two years of this Triennium, the project will seek support 
from the Cancer Memorial Research Fund, the New Mexico Leukemia Lymphome 
Society, Inc., and the National Cancer Institute. One NC1 Erant has already 
been approved, 

Fifth Yeer: $33,342 Sixth Year: $35,188 

. . 

Project Fl4 - Remote Coronary Care Project Fourth Year 

This project w8s epproved by Council in July 1970 for 
Request 
$67,463 

three-years without~additional funds. It ~8s implemented 
from 02 balances for one year only. The present 8pplicetlon requests two 
years funding. At present the University Heights Hospital, Albuquerque, 
and the Cibola General Hospital in Grants (70 miles away) are tied into 
the Bernallllo County Medical Center by remote monitoring. Since April 1971, 
Los Almos Hospital is monitored by Bataan Memorial Hospital in Albuquerque, 
8nd the latter hospital will now become a central monitoring point for 
hospitals in Santa Rosa (120 miles)and Tucumcari (160 miles). During the 
first year it is anticipated that eight small community hospitals will be 
incorporated into 3 networks for remote monitoring. A training program 
for monitoring technicians is ongoing in coordination with other heart 
diseese projects. 

The second and third years of the program will est8blish units in Las Cruces, 
Santa Fe, Clovis, Farmington and Raton. When this is accomplished, nearly 
one-half of the 52 small hospitals in the state (90% of the stete’s general 
hospital system) will be able to provide quality care for acute heart 
patients. The central monitoring 8nd its remote stations will be used 8s 
a nucleus for continuing educational programs for physiciens and nurses, 8s 
Well 8s a regional information Center, data Collecting Unit, etc. 

Fifth Year: $68,385 Sixth Yeer: - 0 - 

Proiect #I5 - Streptococcal Throat Culture Program Fourth Year 
Request 

As a companion to project #14 above, this program $24,950 
was similarly inaugurated, and requests two years 
support. The program will be extended to southern New Mexico by mid-june 1971 
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and the physicians’ office program will move into northern New Mexico 
by earlyCVAugu8t 1972. Physicians reCeiVe repOrt8 at two month::interwals 
and further refinement of the reporting procedure is expected. The 
New Mexjco Heart Association ia co-sponsor of this program. 

Fifth Yeer -. $25,498 Sixth Year ~-0 m 

J 

i 

, 
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c PlJRLIC HEALTH SERViCE A 

HEALTH SERVICES ANI.3 MENTAL HEAL-l-H ADMINIE-I RATION 

$ 1>ntc: May 24, 1971 
vp(y lo nttrr of: 

&I4 j.?tt: 
Staff Review of the New Mexico (RM-34) Triennial Application 

1) May 10, 1971. 

TO: Harold Ilargulies, M,D. ! 

. 

0 

Director, RNPS 

Through: Chairman of the Month 

Chief, Grants Review 

Chief, Grants Management Branch 'i, I 
w.‘. 

Acting Chief, Regional Development 

Staff in attetidance: Jessie F. Salazar, Grants Rcvtew Branch 
Rodney Mercker, Grants Management Branch 
Cec+lia C. Conrath, Continuing Education and 

Training Branch 
Joan Ensor, Program Planning and Evaluatjon 
Michael Posta, Regional Development Branch 
Joseph Ott, Office of Systems Management 

Staff review dealt with overall program issues, and was based upon 
an awareness that' a site visit (the first in three years) is scheduled 
for June 8-9, 1971.. From the general discussion, a list of impressions 
and concerns emerged* It is hoped that clarification and a better 
understanding of the NM/RMP can be gained by the site visit team. Miss 
Conrath, who will participate,was a member of a visiting team organized 
by the Experimental Health Systems on April 1. Mr. Mercker was a 
participant in the RMPS Mapagement Asse&'sment visit on May 5-7, 1971. 

b It was generally agreed that the NM/RMP is a "one man program." 
There appears to be a lack of communication not only among staff, 
but particularly from Core staff to project staff and to community 
hospitals. 

The Nurse Coordinator is believed to be imaginative and competent, but 
is apparently stymied in implementation of allied health training 
programs due to the Coordinator's reluctance to delegate any 
responsibility in these areas0 

Dr. Oseasohn, who was responsible for much creative planning in the 
early days.of the program, has left the RMP to head up the Medical School 

. 

. 
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Department of Community Medicine. Dr. Oscasohn's departure has left 
a gap in the planning aspects of the~NM/RMP as well as continuing 
program evaluation. There is some evidence of individual activities, 
or portions of projects being evaluated,. but no real data on program 
evaluation. 

The operational projects ail1 appear to be provider-oriented, with 
very little, if any, consumer representation. C.ore staff is quite 
aware of existing minority problems, y et the application does not 
indicate that the NM/RMP (as a program objective) is giving any : 
attention to such problems. 

A very high percentage (over 50%) of the population pays for its own 
health services. New Mexico is probably the only state in the union 
that does not cover at least one-half of its population through 
group healthinsurance. 

There is some evidence of a reluctance on the part of the NM/RMP to 
turn away from the categorical (heart, cancer, stroke) approach. 
The Cooreinator differentiates Core staff as "categorical" and 
"administrative." . 

Staff believes that Comprehensive Health Planning involvement by the 
NM/RMP is a plus. An RMP Health Planner is stationed in the Santa 
Fe CHP'Office, and his salary will be picked up by CHP beginning 
July 1. He has been assisting in the development of "interim 

‘councils" in four districts throughout the state. There is an . 
Area Health Coalition in Albuquerque, which is the applicant 

‘.‘ '.y 
. I .t .:. . -1 

.organization for the Experimental Health Services and Delivery Systems. '.%;:;-i? 

The New Mexico Comprehensive Health Planning Council (NORCHAP) was 
'.assisted in its formation 'as a 314 (b) agency by the Coordinator of 
h?$/RMP, Dr. Fitz. Mr. Thomas I. Harnish, the Executive Director, 
of the Presbyterian Medical Services of the Southwest, Inc., which 
is the sponsor of NORCHAP', is a member of the RAG. It was noted 
that even though there is a lot of planning talent in the Albuquerque 
area, no real leader in the existing agencies has emerged. There is 
a tendency to organize a new agency about every six months, or 
whenever a new program appears on the horizon. There was no real 
feeling, either in the application, or in staff awareness, as to 
the involvement of the State Department of Health in health planning. 

The RAG has been broadened to include some minorities and lay 
people, although the Executive Committee (mainly physicians) is believed 
to be the power group (and decision-making) of this body. Program. 1 
activities are largely medical school centered and provider oriented 
rather than patient (people) oriented. Staff is of the opinion th,at 

New Mexico clings to the "colonialism" of the past, with no apparent 
attention given to ancient communication problems between its "Anglo" 
population and the Spanish American and,Indian citizens. Of the 41 
member RAG, 37 are males. The region does not seem to be making any 
attempt at sub-regionalization. 
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Bernalillo County Hospital is the only hospital in Albuquerque providing 
out-patient services, or services for indigent patients. This. is the 
teaching hospital for the Medical School. This pointed to the 
observation that there is a greiit deal of emphasis on the Presbyterian 
Hospital Services and it was noted that a number of.RAG members are 
representatives of that institution. . '.-.. . 
While staff did not deal in depth with the request for Developmental 
funds, questions were raised as to how thee various components fit 
into a total package. The site team should explore the region's plan 
for approving Developmental funds, and the reasons for such broad areas 
they propose. 

The Form 16 for projects 3, 4 and 9 request stipends which are' believed 
to be in conflict with Council policy. 

The Kidney Disease RMPS staff have visited the NM/IIMP with a view 
to attaining some knowledge of Iocnl management resources for renal 
disease. It has been reported that,thc Dr. Condon (a lady physician) 
with the Veterans IJospital who was named by Dr. Fitz as the person 
responsible for planning a kidney program in New Mexico, has left 
the VA Hospital and moved to Iowa. The visiting team needs to explore 
new kidney plans. 

NPl/RMP seems to have "dropped the ball" relative to the Estancia 
Project, which received much national acclaim, planned under RMP 
auspices and funded by NCHSR&D. The original plan proposed to use 
this project as a pilot for replication in other parts of the state. 

There was some opinion that the region may be tending to "drop the 
ball" in the planning for Health Services Planning and Delivery 
Systems as well. Dr. Fitz appears to view the RMP as a broker, 
utilizing RMP funds to generate the interest, then once the program is 
underway, moves on to greener pastures. i'his is not believed to be 
completely negative, but staff thinks that the program suffers from a lack of 
a feeling of continuity or cohesiveness in planning. 

Previous fiscal and budgeting problems appear to have been corrected. 
The region has a history of large carry-over balances. The Grants 
Management Branch reports that this should not be a problem this year ' ' 
or in the future. The region. has submitted a budget request based on 
the Dr. Vernon Wilson letter of April 7, 1971 which limited the 
support for this region at $912,313 based on it present funding 
level, will be needed for the Triennium. This was discussed by GRB 
and GMB with Dr. Fitz, who will submit an alternative plan, for an 
expanded request. The prcsent,budget request is unrealistic, should 
additional funds become available. 
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Equipment and computer costs requests need exploration by the- site team. 
There are Gome existing federal sources that may be able to provide 
these more economically. 

In summary, the M?S staff f ound the application well written and 
adequate in .its presentation. It raises many questions, however, 
(not alleviated by the new format) and concerns outlined in the 
foregoing which ‘need to be explored in greater depth by the 
site visit team. 

I . 

;I;;issie 
Public 
Grants 

‘Action .-by Director ,l.’ 
.;7 ,/‘/. 

. . 
Initials , 

.g .f{:‘. 

Date 

/ 
F. Salazar 
Health Advisor 
Review Branch 

. . 



(A Privileged Communication) 

I ‘2 SLR4MARY OF REVIEW AND CONCLUSION OF 
JULY 1971 REVIEW COMMITTEE 

NEW MEXICO REGIONAL MEDICAL PROGRAM 
*:I RM 00034 8/71 

,I 
FOR CONSIDERATION BY AUGUST 1971 ADVISORY COUNCIL 

~ 

Recommendation: Award of $850,000 for one year only; disapprovai of 
Developmental Component. Specific conditions of this 
recommendation are outlined at the end of this Critique. 

,, 
Year Request 

Recommended 
Fundinp 

~ 04 Developmental 
Component $ 91,200 -o- 

Core 1; 
9 ongoing 
3 continuing 912,303 
1 revised (new) ', 
1 approved/unfunded $850,000 

1, 
1,: 

$ Total $1,003,503 $850,000 " 
:, ;' 1 

Critique: The Chairman of the site visit team reported'on the visit 
,s made on June 8-9, 1971. The secondary reviewer was also 

.an ad,hoc, member of the Review Committee for this cycle. He supplied 

i 
additional details concerning the conclusions and recommendations of 
the team. 

I,,, 

I The Review Committee heard a brief history of regional development and 
1,) was reminded that this was the first program visit since April 1968. 
; Immediate problems facing the current team were: inability of the 
i N&HP to project its expenditures so that!year after year it has been faced 

'with'unexpended balances, and the lack of committed funds for future 
years. 

Although the reg,ion's goals are re-stated in the present application, 
~ themy are notaccompanied by specific objectives or priorities. Nor 
I, 
~ 

are the proposed operational activities identified &s to goals they 
are implementing. Undoubtedly existing deficiencies in numbers and 

i; distribution of health personnel and facilities has conditioned the 
region's goals,(with emphasis on improvement of access 'to and quality 
of health services, disease prevention, and correcting the health 

I' manpower shortage). 'While these are unquestionably reasonable and 
,' : rel.ev:Ant , (considering the general assessment of New Mexico as a 

'%ave,,not" region) and seem to be congruent with national priorities, 
their:'implementation appears less successful.' * 
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Core staff is still organized around the categorical diseases, with 
Assistant Coordinators responsible for a group of projects in these 
areas. This emphasis appears to inhibit the region's attempts to 
pursue its primary goals, its objectives of sub-regionalization, and 
to link together all of the planning and projects into an integrated 
program. The Coordinator referred to this as a "vestigial categorical 
structure.” Core staff has been actively involved with other federal 
agencies, especially Comprehensive Health Planning. It is also 
involved in developing community organization and planning in the Four 
Corners area. Staff would like to assist in developing Area Health 
Education Centers, but there does not appear to be this expertise on 
Core staff at present. It was reported that planning for such ce:lters 
is being explored by the Dean's office and not by NM/RMP staff. 

The region has apparently not considered how the Emergency Health 
Personnel Act might be implemented in New Mexico, although there was 
an indication that this could become a future function of NM/RMP. 
This might be the source of physicians for the Model Cities activities 
in Albuquerque, Santa Fe and Rio Arriba County, 

The reviewers received the impression that the NM/RMP sees itself 
in the role of "broker" of RMP funds. However, once the RMP funds 
are allocated for the various activities such as Model Cities, there 
does not appear to be much coordination of effort or follow-up on 
the part of Core staff. 

Vhile the NM/RMP has enjoyed close cooperation with both A and B agencies . 
of CHP, and Model Cities, there is an absence of a firm program of action. .,.',', 
These agencies are eager to participate in RMP affairs and would like 
to organize a Neighborhood Health Center. There was uncertainty, however, 
about the source of necessary funds. 

The Committee was impressed to learn that the NM/RMP has excellent 
relationships with other health agencies in the state.. There are 
some town/gown problems with the State Medical. Society, but the RAG, 
through its Executive Committee, appears to have credibility, at 
least in the Albuquerque and Santa Fe areas. Although decentralization, 
regionalization and peripheral dissemination are stated major objectives 
(by the RAG! for the future, the representation from peripheral areas 
is minimal. The RAG does represent well the areas where care is available, 
as it also represents some areas of need. It would appear, however, that 
more RAG input as to other local needs would seem desirable, and possible, 
if active representation can be found for other high need areas. The 
RAG appears to function more as a "board of approval" rather than an 
active policy-making body. 

There is little evidence of capability on the part of Core staff in 
evaluation procedures, and this segment of the NM/RMP needs attention 
and strengthening. Although there is adequate staff to begin some 
planning in this direction, no formal plan or strategy was presented. 

The Review Committee recalled that in initial stages there was 
an excess dependency on the.resources of NM/RMP on the part of the 
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developing Medical School. There now appears to be a clear separation 
of :the grantee and administrative responsibilities. 

,' 8, ';, 1, {,, 
I! A numb'er of the operational activities seem to be proceeding well. 

The Emergency kedical Services Project (#6) enjoys impressive leader- 
'Ship. This program seems particularly appropriate to New Mexico. Based 

I, in Espazola, it exhibits adequate resources, interest and environment 
for the development of a subregional center, which could serve A large 

geographic area in the north of the state. 

,, 
The Tumor Registry Project (alA\ has been successful in abstracting 
records from hospitals representing 90% of the region's beds, but is 
not be'ing used as part of the leukemia-lymphoma program (#17) to 
plan an overall cancer program, or to link it with the continuing 
education programs in cancer. 

The Health Information Mini-System (#lB) was disappointing to the 
reviewers in that it has not led directly to operational activities. 
Rather, opportunities for action seem to have been by-passed. 

Another concern about operational activities in general was that most 
of' the projects 'begun three years ago are req,uesting additional three 
year 'funding, with no apparent plan for phasing out support in order 
to create turn-around money. 

~ There was agreement that the prognosis for the NM/RMP is positive. 

I$ 

Th(er&seems to be a good climate at the present time for a 
re,o#rg$nization under new and stronger leadership. Vhile certain 

m,, 
i' 

inconsistencies do exist between the region's goals and its operations, 
itwas recognized that the turn-around process in a state with such 
limited resources will be slower. The Review Committee-commended 
the efforts of the recent site visit which took place in an exceedingly 
candid atmosphere, with expressions of good will on the part of all 
concerned. The Gommittee agreed that it is important to proceed as 
so'on 4s possible in the unification and strengthening of Core staff 
under~'new leadership. Also, the appointment of the new Coordinator, 
Dr. James R. Gay, following the site visit as the result of the immediat 
nhming of a Search Committee by the Executive Committee of RAG, was 
endorsed by the reviewers. The former Coordinator, Dr. Reginald Fitz, 
will serve .as a consultant to the NM/RMP on an interim basis, for an 
orderly transition of the region's leadership. 

There,was discussion of the possible jeopardy in which the Medical 
Schoo'I may be ,placed if the ?JM/RMP should withdraw its investment. 
Continuing mutual support is essential, therefore, for an effective 
re-oriientation and reorganization of the RMP. Committee noted that 
the Dean had expressed his intention to the site team to phase out 
as rapidly as possible the Medical School dependency. There was 
agreement that extraordinary opportunities, as well as problems exist, 
with a wide spectrum of "haves" and "have nets." About 25% of the 

" ,, tiopulation is Spanish-American, Indian or Mexican-American, and thus 
far the region has not given specific attention to the health needs 
of these minorities. 

e 
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In considering the request for a Developmental Component, the 
reviewers agreed that the region has not demonstrated the 
necessary maturity or organizational development to administer 
such funds. Also, the triennium application under review was 
believed to be about one year premature. Committee expressed the 
hope that reports issuing from the present review need to be 
strengthening, candid and supportive. The Review Committee endorsed 
and unanimously approved the conclusions and recommendations of 
the site visit team. 

RMPS/GRB/7/14/71 

,. 
..-...: 



DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE 
PUBLtC HEA L TH SE&iCE 

HEALTH SERVICES AND MENTAL HEALTH AKJMINISTRATION 

‘e . Me: June 25, 1971 
Rep& lo 
Am of: 

Mini Site Visit Report of the New Mexico Regional Medical 
Subjec1: Program, June 8-9, 1971 

2-k Director 
Regional Medical Programs Service 

t 
* 

e 

h T rough: Acting Deputy Director 
Regional Medical Programs Service 

List of Partic:ipantn : Sister Ann Josephine, Chairman ' 
Mr. Arthur 24. Rogers 
John Gramlich, M,D, 
Morton C. Creditor, MOD, 
Anthony LO Komaroff, MOD, 
George E. Schreiner, 'MOD, 
Mr, Cleveland ChambLiss 
Mrs. Jessie F, Salazar 

I met with Sister Ann Josephine in Albuquerque at 11 aDmD o'n June 7, 
at her request in order to brief her on the program, and particularly 
with refekence to the issues and concerns we had previously identified, 
and with which you are familiar, Actual.ly, some of the issues turned 
out to be more sensitiye than we had anticipated, At the outset, I 
would like to record that much of the sensitive areas of the site 
vi.sit,were skillfully guided and channelled into what will, hope-. 
fully, result in a "positive and constructive message" (Dean Stone's 
description). Sister brought to the Chairmanship of the team a superb 
leadership as well as a sympathetic understanding and awareness of 
the strengths and weaknesses of the New Mexico Regional Medical Program. 

Dr. Fitz is leaving the program in September to join the Commonwealth 
Fund. 

The site visit team found the MNRMP goals to be reasonable and 
relevant, considering the general assessment of New Mexico as a 
"have not'" region, It was unclear however as to whether goals or 
objectives are the result of a specific assessment of needs, problems 
and resources, Certainly they are congruent with national priorities, 
but are being implemented less successfully. 

Core staff is still organized around the categorical diseases, with 
Assistant Coordinators responsible for a group of projects in 
categorical disease areas, The site visitors believed thatthis 
emphasis jenhib5.ts the regi.on's attempts to pursue its primary 
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non-categorical goals, its objective of subregionalization, and to 

e 

link together all of the planning and projects into an integrated program. 
The,regional representatives referred to this as a."vestigial categorical 
structure,” yet appears not to have attempted to divest itself of this 
approach. 

'The Core staff (particularly the Director) has been involved with other 
Federal Health Agencies, especially CEIP, since the beginning of the 
NM/RMP, NM/RMP has paid the salaries of one community planner to 
work with the A agency, and to help plan for the establishment of 
B agencies. Another RMP staff man is delegated full-time to work 
with the B agency in Santa Fe (NORCHAP) and with the Santa Fe Model 
Cities. Since the A agency staff consists of four people and the 
B agency staff of three, the RMP contribution is substantial. RMP 
is involved Iqith developing community organization and planning in 
the "Four Corners" area of the state. The site team felt &hat this 
aspect of the core staff activity in program implementation is 
commendable, 

The region would like to assist in developing Area Health Education 
Centers, but the team could identify no one on the core staff 
competent to pursue this task. The only po ssibility thus far is 
at the New Mexico State University in Las Cruces. This possibility 
has been explored by the Dean's office, but not by RMP staff. 

There was no evidence that the region has considered how the'Emergency 
Health Personnel Act might be implemented in New Mexico, although 
there was an indication that this could become a function of RMP. 
Apparently no thoughthas been given to the possibility that the 
Emergency Health Personnel Act might help supply physicians for the 
Model Cities activities'in Albuquerque, Santa Fe and Rio.A.rriba County. 

The site visitors had very little time to evaluate individual project 
activities. we were disappointed that the Health Information Mini 
System has not directly led to operational activities. Rather, 
opportunities for action seem to have been by-passed. Another c.oncern 
was that most of projects begun three years ago are requesting 
additional three-years funding. This seems to not be in keeping 
with the policy of phasing out support in order to create turn 
around money. On the other hand, the team realized that New Mexico 
is a region of limited resources with fewer possibilities for 
financial support from other sources. The individual project 
activities are apparently uncoordinated. Rather, they seem to be 
a group of *'good deeds" rather than a cohesive .program. For instance, 
,the cancer registry which has been succ.essful in abstracting records 
from hospitals with 90% of the region's beds, is not being used as 
part of the Leukemia-Lymphoma program to plan an overall cancer 
program or, to link it with the continuing education program in cancer, 

The Emergency Medical Services Project, under the vigorous leadership 
. of Dr. Hendryson is impressive. This program seems particularly 

_r- 
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fact that 
appropriate in view of the/mortality from accidents is greater than 
mortality from any of the categorical diseases in New Mexico. This 
Espanola-based program exhibits the appropriate resources and 
environment for the development of a subregional concept. It seems 
likely that Espanola will be able to serve as a regional center for. 
a large geographic area in the northern area of the state, 

t 
c 

The New Mexico Regional Advisory Group appears to represent well 
the areas where care is available. It represents some areas of 
nebd, but more RAG input as to other local needs would seem desirable 
and possible if active representation could be found for the other 
high need areas. Nineteen members were added to the RAG in December 
1970, twelve from Albuquerque, four from Santa Fe and one each from 
Espanola, Las Vegas and Carlsbad. It appears that this ch,ange was 
intended to increase the number rather than extending representation. 
Throughout the site visit presentation it was clear that policy is 
made and controlled in the Core staff and Executive Committee of the 
RAG. The team believes that the P&G is in fact a "board of approval" 
rather than a body organized for active participation in policy making. 
The program has good credibility and an unc1c.rstanding relationship 
with the Medical Society. 

There was little evidence of capability in evaluation and this segment 
of the program certainly needs attention and strengthening, .There is 
no formal evaluation plan or strategy, although there is adequate staff 
to begin to plan in this direction. 

Although there appears to be a clear separation of the grantee and 
administrative responsibilities the site team was aware that in 
the initial stages of the program an excess dependency of the 
Medical School on the resources of NM/RM?? existed. Dean Stone 
acknowledges this and stated his intention to phase out this depen- 
dency as quickly as possible. 

Conclusions and Recommendations of'the site visit team: w-^-v- ----l-..---ll,-- 

1. The region should be complimented on the good relationships 
that exist between the NM/RMP and other professional groups, and 
the Dean for the Medical School support of the N>i/R.MP. The team 
was cognizant of the possible jeopardy to the Medical School by 
a severe cut-back to the program. 

2, It was agreed that another year will be required to prepare 
an appropriate triennium document which would be capable of 
approval and implementation. The NH/RMP has not demonstrated the 
program maturity for a Developmental Component.. 

3. Core sta'ff is in great need of strengthening. 

. 4. 

a 

Funding in the amount of $SSO,OOO for one year only is recommended 

I 
in order to allow the region to establish a plan of action which 

‘II 
will emphasize a more positive approach to a viable RMP. 

1\ 
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5, A Search Committee should be appointed cis soon as possible 
to find a new Program Coordinator. 

6. The membership of the Executive Committee of RAG needs better 
representation and orientation for its role in policy guidance of 
the program. 

7. Except through indirect raeans (through CHP and Model Cities 
outreach) the ??M/RMP appears to not have addressed the specific health 
needs of minorities. 

8. The "constrtictive, 
Dean Stone to the site 
the program in general 

positive message" which was the ple,a from 
visitors and his to-the-point criticisms of 
require careful and serious consideration, 

,. 
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DRAFT 

SITE VISIT REPORT 
NEW MEXICO REGIONAL MEDICAL PROGRAM 

June 8-9,1971 

;,... . Sites visited were: 
.Albuquerque and Santa Fe 

I. Site Visit Participants: 

Sister Ann Josephine, Chairman; Member of Review Committee; Administrator, 
Holy Cross Hospital, Salt Lake City, Utah 

' * 
George E. Schreiner, M.D., Member of National Advisory Council; Chief, 

Nephrology Section, Georgetown University Hospital, Washington D.C. 
. 
Anthony' L. Komaroff, M.D., Beth Israel Hospital, Boston, Massachusetts 

\ 
Morton C. Creditor, M.D., Coordinator, Illinois RMP, Chicago, Illinois 

Arthur M. Rogers, Chairman.of RAG of Connecticut RMP, Scovill Manufacturing 
Company, Waterbury, Connecticut 

6 

John Gramlich, M.D., (Mountain States - WICHE), Practicing Physician, 
Cheyenne, Wyoming 

RMPS Staff: 

Jessie F. Salazar, Public Health Advisor, Grants 

Cleveland R. Chambliss,, Office of Organizational 

New Mexico PMP Staff: 

Reginald H. Fitz, M.D., Program Coordinate; 

Review Branch 

Liaison 

\ 
, 

William Weeks, Assistant to the Director for Administration 
Loyal L. Conrath, M.D., Assistant to the Director for Heart 
A.G. Greenhouse, M.D., Assistant to the Jjirector for Stroke 
Charles R. Key, M.D., Assistant to the Director for Cancer 
I.E. Hendryson, M.D., Assistant to the Director for Related Disease 
Dudley Griffith, Assistant to the Director for Planning and Evaluation .: 
Mary Pozorski, Nursing Education Specialist 
Elizabeth Barnett, Paramedical Education Specialist 
Anthony Mares, Ph.D., Health Planner 
Helen Potter, Health Information Coordinator . 
Gar Elison, Information Services Officer 

Regional Advisory Group: 

6 Hugh B. Woodward;M.D., Chairman; Executive Committee; Medical Director, 
Mountain Bell Telephone Company 

Robert S. Stone, M.D., Executive Committee; Dean, University of New Mexico 
School of Pledicinb . 
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Regional Advisory Group (cont.) 

Vaun T. Floyd,M.D., Executive Committee; President Elect-New Mexico 
Medical Society, N.M. Cancer Society and N.M. Heart Association 

Mr. Richard Heim, Executive Director, New Mexico Health and Social 
Services Department, Santa Fe, New Mexico 

.Alonzo C. Atencio, Ph;D., Assistant Dean/Student Affairs and Assistant 
Professor/Bioche&stry, University of New >lexico 

Mr. Sidney Hertzmark, Hertzmark-Parnegg Realtors, Albuquerque, New Mexico 
Mr. George Olson, Director, State Comprehensive Health Planning Council 

Santa Fe, New Mexico 
Bruce D, Storrs, M.D., Executive Committee; Director, Health and Social 

Services Dept. -(Medical Services Division) Santa Fe, New Mexico 
Julius L. Wilson, M.D., Private Practice, Santa Fe, New Mexico 

.Others 

Mr. 
Mr. 
Mr. 

Mr. 
-Mr. 

Eva 
hfr . 

George Olson, Director, State Planning Office, CHP Division 
John Glass, Director, ‘NorCHaP 
Thomas I. Harnish, Executive Director, Presbyterian Medical 
Services of the Sou.thwest, Inc. 
Roger Brumley, Santa Fe Model Cities Staff Liaison for NorCHaP 
Rudolf Pendall, Executive Director, Mid-Rio Grande Health Planning' 

Council 
Wallen, M.D., Director, Health Unit, Bernalillo County, Albuquerque 
Jeff Meyer, Health Planner, Albuquerque Model Cities Program 

BACKGROUND INFOP34ATION 

This was the first program site visit to New Mexico Regional Medical 
Program since April 829, 1968, when a site team explored with the 
region ways and means of moving from a planning into operational 
status. 

The current visiting team was charged with-an evaluation of the 
program generally, sndespecially: 

. . the region's readiness for a developmental component; 

. . the experience and achievements of ongoing programs; 

. . regional goals, objectives and priorities 

. . involvement of health interests throughout the region; 

. . the roles of Coordinator, Core staff and the RAG and 
its committees; 

. . status of the regionalization concept; 

. . organization and process of the technical review of programs; . 

. . the region's evaluation prozesses; 

. . the decision-making methodology; 

. . an examination of the region's interrelationships with other 
health planning agencies. 
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The team met on the evening of June 7, 1971, to discuss the 
application in general, and the concerns and issues previously 
identified by staff and members of the team. It was recognized that 
there was a great deal to be covered in the two days allotted for the . 
visit, and that some of the areas might prove to be qui 

# I 
III. REVIEX DETAILS 

A. Goals, Objectives and Priorities 

The recognition that New Mexico is a "have-not" Region, with 
deficiencies in both the absolute numbers and distributi on of 
health personnel and facilities, has conditioned the Reg ion's goals 
from the outset. The goals remain pretty much unchanged : Emphasis is 
on the improvement of access to and quality of health services, disease 
prevention, correcting the manpower shortage, and lastly the categorical 
disease.. c. 

e sensitive. 

Restatement of these goals is found in a letter from the RAG to 
the Director, RMPS. None of the goals is accompanied by specific 
objectives or priorities, nor are the proposed operational activities 
identified as to the goals they are implementing. In another part of 
the RAG letter, a series of new objectives are listed, which will be 
discussed subsequently. 

The site visit team felt that the goals were reasonable and relevant, 
considering the general assessment of New Mexico as a "have-not" Region. 
It was less clear whether any goals or objectives had been born out -of 
a more specific assessment of the needs, problems, and resources of 
the Region. 

The team felt that.the goals and objectives were congruent with national 
priorities as stated, but were being implemented less successfully. 

Spokesmen'for the medical school, medical society, state department of 
health, and other federal agencies all acknowledged their agreement with 

. the general goals of the program. Implementation of specific objectives 
to carry out these goals had proceeded slowly enough to ,raise the 

.question whether the established health forces in the Region really 
supported these goals; there was no hard evidence.to justify this 
skepticism, however. 

The Region appeared torn between its rhetorical emphasis on broad, 1 
non-categorical activities, and what appeared to be its actual continuing '- 
strong emphasis on the categorical diseases. The Core staff is still 
structured around the categorical diseases,, with assistant coordinators 
for each disease area. Each assistant coordinator has responsibility 
for a group of projects in his categorical disease area. The site 
visitors felt that this emphasis on the categorical diseases inhibited 
the Region's attempts to pursueits primary non-categorical goals, to 
pursue its objective of subregionalization, and to link together all 

. 
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of the planning and projects into an integrated program'. Futhermore,, 
the Region seemed .to realize this dilemma: It described as "vestigial" 
its persisting structure oriented toward the categorical diseases. Yet 
the Region had not chosen to divest itself of this "vestigial" structure. 

,,....- -. Perhaps this was because many on the Core staff had been chosen for 
their competance in the categorical diseases, and held medical school' 
appointments, and thus could neither be easily replaced nor asked to 
accept non-categorical planning and organizational responsibilities. 

Some of these responsibilities were among the new objectives outlined 
in the current application. The objectives were all fully congruent 
with current Federal priorities. They include: 1) The development 
of new types of allied health manpower; 2) The development of area 
health education centers as proposed by the Carnegie Commission 
report; 3) Implementation of the Emergency Health Personnel Act; 

.and 4) The development of Health Maintenance Organizations. The 
site team felt that these objectives had been chosen more because 
of signals from 'Igashington than from a spontaneous interest arising 
in the Region. As will be'discussed later in the site visit report, 
little thoug&-had apparently been given as to how these objectives 
would be pursued and implemented. 

Organizational Effectiveness 

1.. Coordinator 

A major defect of the program is the failure on the part of the Coordinator 
to exercise a leadership role. He failed to provide clear understanding 
of the operational framework within which the program goals and objectives 
were to be accomplished. He cannot be identified with a particular strategy 
which gives "character" to NMRMP. It is the feeling of the site visit 
team that he has similarly failed to characterize h?lRMP to his constituency. 

On the other hand,Dr. Fitz appears to have developed excellent personal 
relationships with CHP agencies and medical society, but this may 
well be related to lack of the usual pressure exerted by agressive 
RMP leadership. 

Dr. Robert Stone, Dean of the University of New Mexico School of 
Medicine, the grantee agency, inferred some lack of confidence in the -. 
leadershi,p.ability of the Coordinator. 

a. Core Staff 

The core staff is 
in the absence of 
words, individual 
the functions are 

small and their effectiveness is difficult to assess 
an understandable programmatic framework. In other 
functional effectiveness can't be evaluated if 
not wel.1 defined and organized. 

The competency of core staff was difficult to judge. The background 
and competency of a few were well demonstrated in terms of specific 
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targeted responsibility (e.g. for tumor registry, 
system and categorical activity) but one sensed a' 
associated with good management. , 

RM 00034 

health information 
lack .of cohesiveness 

The fact that the management assessment team criticized certain 
auditing lapses on the part of the grantee, lapses which in fact 

* .- do not exist, suggests a wide hiatus in terms of grantee-staff 
administrative relationships. 

There is little evidence of capability in evaluation or at least 
use of the capability if such exists. 

'The categorization of core staff is highiy artificial and based on 
admittedly "vestigial" categorical (heart, cancer, stroke) considerations, 

One member of core staff who is obviously a plus is Dr. I. E. Hendryson. 
He is c.reat.ive, understanding and well-organized. 

. . . . _ 

C. Assessment of Needs, Problems and Resources .._ .- _.- 

Although there is a stated commitment to subregionalization and change 
in program direction, there is little evidence-of intent to modify 
staff composition and responsibility in acknowledgement of new program 
directions. 

The core staff, particularly the Director, have been admirably involved 
with other federal health agencies--especially CHP--since the beginning 
of the NM/RMP. RMP has paid the salaries of one staff man ("community 
planner") to work with the A agency and to help plan for the 
establishment of B agencies. Another RMP staff member is designated 
full-time to work with the B agency in Santa Fe (NORCHAP) and with 
the Santa Fe Model Cities Program. Since the A agency staff consists 
of four people, and the B agency staff of three, the RMP contribution 
is substantial. The F&P representative is involved also with developing 
community organization and planning in the Four Corners area of the 
State (described elsewhere in this report). The site team commended the 
NM/RMP on this aspect of Core staff activities in program implementation. . 

Several questions clouded the evaluation of program implementation. 
It appears that the hM/RMP has not,decided whether it should serve 
as a "doer", directly instigating activities, or, as.a "broker" to 
encourage others to do so. It seems that the NM/RMP is playing mainly 
the "broker" role. This raised-two questions: (1) Is the RMP an 
active broker, perceiving opportunities to bring disparate groups 
together, or, is it a passive broker, available o.nly if other health ~ 

. . 
groups, on their own initiative, sought RMP assistance? It appeared 
to the site team that NM/RMP has been too passive in the broker role. . 
(2) Is the NM/RMP seen as an independent organization whose staff 
has special planning and implementing resources, or is it seen merely 
as another source of dollars which other health agencies could tap? 
It appeared to the visitors that the RMP has been viewed by the 
Medical School, Medical Society, State Department of Health, etc., as 
a source of funds.. The team recognized the problems of creating a 
sophisticated and independent organization in a “have-not" region, but 
felt that the RMP leadership has not done enough to develop such an 

'organization. 
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The visiting team was concerned by a disparity between the region's 
stated new objectives and its readiness to pursue those objectives. 
For instance, it was stated that the continuing education function 
would be enhanced by recent legislation making New Mexico the 
second state to require continuing education for physician reli+ensure. 
Yet, there was no indication as to the role NM/RMP might play in 
assisting the State Medical'Society to develop these mandated continuing 
education activities. 

The Region indicated a strong interest in ,the development of new types 
of allied health personnel. Indeed, the NM/RMP directly supported the. 
initial development of a nurse-practitioner program in Estancia. This 
program was subsequently funded by the National Center for Health 
Services R&D. There was no evidence that staff of the NM/WP is 
currently involved in seeking other opportunities to expand the use 
of this model for health care delivery. NM/RMP supports 50% of a 
secretary's salary to assist the Hospital Association in its physician 
assistant (MEDHIC) program. However, overall; RMP's efforts in experi- 
menting with the development of new types of hesith personnel are only 
token at this point. 

The Region expressed an intention to assist with the development of Health 
Maintenance Organizations. The site visitors could not identify anyone 
on Core staff with the kind of expertise and available time necessary 
to stimulate interest in, and plan for tMOs. The Dean specificially 
doubted the capacity of RMP to help develop HMOs, In fact, the only 
HMO in New Mexico which has been seriously considered thus far is 
the joint venture of the Lovelace Clinic and Presbyterian Medical 
S.ervices; hM/RMP has not been involved in the planning. 

The Region stated that they would like to help develop Area Health 
Education Centers, 'as recommended by the Carnegie Commission. Again, 
the site visitors could identify no one on the Core staff who could 
pursue this task. The only possibility thus far is the Las Cruces 
(New Mexico State University) area, and this possibility has been 
explored by the Dean's office, and not by RMP staff. 

. 
The site team found no evidence that the*Region had considered how 
the Emergency Health Personnel Act might be implemented 'in New Mexico, 

'despite their indication that this could become a function of RMP. In 
the proposed Model Cities activities in Albuquerque and Santa Fe, and 
in the Emergency Health Care proposal for Rio Arriba County, apparently 
no.thoughthas been given to the .possibility that the Emergency Health 
Personnel Act might help supply physicians. . . 

The visitors were concerned about the approach that New Mexico RMP ' 
has taken in stimulating an application for an Experimental Health 
'Systems grant from the National Center for HSR&D. The RAG specifically 
rejected direct RMP leadership of this effort, and chose to form a new 
planning body --the Albuquerque Area Health Coalition. Thus, although 
.RMP had participated in the development of an Experimental Health 
Systems proposal (consistent with its recently developed objectives) 
it did so in an indirect and possibly ineffectual manner. 
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Although the Region claimed to place a high priority on the 
development of a program in kidney diseases, the only progress in this 
direction was to form a committee twelve months ago which has "not 
developed any plans to the point of maturation." In fact, no plans 
of any sort were described to the site visitors, and it/ appeared that 
none of the four nephrologists in the Region has been seriously 
involved. The site team believed that opportunities domexist 
for preliminary planning for a renal program, and noted the 
especially critical needs in the Four Corners area as one place to 
begin. ! / 

1. Grantee Organization 

. The grantee organization provides adequate support, in fact some 
unrecognized as noted above. Although there appears to be a clear 
separation of grantee and administrative responsibility, there was 
developed at the beginning an excess dependency of the medical school 
upon the resources of NM/RMP. This is acknowledged by the Dean who 
promises to phase out this dependency as quickly as possible (but 
not abruptly) and who acknowledges that the school has greater 
obligation to RMP in return for the investment. 

Early-on the New Mexico University School of Medicine took vigorous 

e 

note of the need to separate its policies and philosophies from the 
NM/RMP, in spite of the heavy dependence of the NM/RMP on the Medical 
School for professional resource people. In fact, the lack of strong 
leadership by the RAG Executive Committee is likely the result of a 
conscientious attempt to avoid an appearance of co-opting the hM/RMP 
by a single major interest. In 1968, Dean Stone criticized "too much 
Medical School involvement." 

It is the feeling of the present site visit team that reinvolvement 
in the RAG by key Medical School people would strengthen RAG lead.er- 
ship. Certainly in the selection of a new Coordinator for NM/RMP the 
Medical School should be closely involved. . 

2. Regional Advisory Group 

The New Mexico Regional Advisory Group currently consists of 41 members. 
24 are located at Albuquerque, 7 in Santa Fe, and one each from ten other 
locations. The group well represents the areas where care is available 
and represents some areas of need, but more Regional Advisory Group input 
as to other local needs would seem desirable and possible if active , 
representation could be found for the other high need areas. 
Appointment is initiated as a result of individual expression of ': 
interest and there has been little apparent attempt to seek out members 
in an effort to create appropriate balance., . e 
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Nineteen members were added to the Regional Advisory Group in December 
1970. 12 reside in Albuquerque, 4 in Santa Fe, and one each in EspaEola,, 
Las Vegas, and Carlsbad, so it would appear that this change in the 
membership was intended to increase its size rather than for the prime 
purpose of extending representation. * 

The Executive Committee, which is obviously the key policy making 
group wh.ich wields the power, is inappropriately constituted in that 
all of the -members but one are physicians. In the RAG itself there. 
is little representation from the allied health professions other 
than physicians and nurses. Participation by institutions of higher 
education is limited to the University of New Mexico, there being 
no.other colleges or junior colleges participating. 

The present Chairman has served in this capacity since the beginning 
of the program. The site visitors noted that although the By-Laws 
provide for rotating Chairmanship with an election each year, there 
appears to be a reluctance on the part of the membership to elect a new 
chairman. 

Throughout the site- visit presentation it seemed clear that policy 
was made and controlled in the-staff and Executive Committee. There 
was little reference to the Advisory Group in any of the presentations 
or discussions. One ,would conclude that the Regional Advisory Group 
is in fact a board for approval rather than one for active participation 
in policy making. 

As the New Mexico RMP goes forward to programming, it would seem 
necessary for the Regional Advisory Group to take a stronger role 
in' the policy discussions.'of'the program. An evaluation of the 
contribution expected of each member of the Regional Advisory Group 
could lead to moving the group in this direction and if necessary, 
to some change in the makeup of the group. 

Wide use of interlocking board memberships appears 'to have established 
good working relationships with other related health planning agencies 
and should continue. Reciprocal involvement on the NM/RMP RAG is not 
so apparent. There is no,OEO representative; there is one Community 
Action Program member on the present RAG. The absence of a representa- 
tive of the Bureau of Indian Affairs is striking. In the selection 
of a new Coordinator, his ability to achieve broader delegation of 
responsibilities and to activate representation of presently uninvolved 
health agencies and ethnic groups should be considered. 

The RAG, through its Executive Committee, appears to have policy control 
over the program and seems to have credibility, at least in the ' 
Alburquerque and Santa Fe areas. The team had very little opportunity 
to assess the perceptions of other areas of the state. It was noted 
that although decentralization, regionalization and peripheral 
dissemination isstated as a major objective of.the future, the 
representation from the peripheral areas is.minimaS. Also, there is a 

, 
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technical review structure and process outlined in the application. / 
However, it appeared to the team that very little objectivity is ,used 
in such review since the approval of activities does not seem to be 
consistent with the priorities as stated by the RAG itself. 

Involvement of Regional Resources 

The NM@.MP seems to be quite effective in its support of other health- 
related interests, institutions and professions in New Mexico, It ,has 
been particularly active at the planning level and it is anticipated 
that this activity will contribute to achieving regional goals. 
Presumably effectuation of ongoing projects of significance should be 
forthcoming. , 

Comfortable relationships have been established with practicing 
hhysicians, and organized medicine in New Mexico seems to look ..- 
favorably on NM/RMP as a whole. _ . 

Community hospitals aretiellirepresented., but--because of the population - h _ 
distribution, they-are predominantly from Gernaiillo County (Albuquerque). 

A Meson beam facility is being‘built at Los'Alamos. It is anticipated ' 
that the facility will be finished by 1973. The possible application 
of a Meson beam for delivering radiotherapy..at specified depths has 

- therapeutic implications which are being pursued by the NM/RMP Cancer 

I 
.,. 

Coordinator. 
. . _ 

There seems to be amicable association with other health agencies, - 
especially at the planning level. However, little direction has been 
achievcdtoward interesting other agencies in taking over projects as 
part of a planned phase-out. NM/RMP has developed good cooperation 
with other planning groups--i.e. assignment of a Core staff employee 
to CHP in Santa’ Fe seems to be useful at the planning level. Consumer 
and community groups have not yet been extensively involved in the RMP. 
The Esptixola project may prove to be an outstanding exception. 

Some support of New Mexico political power structure seems to have 
been received through the State Health Department. However, there was 
no evidence of close working relationships at the-program level. 

In terms of subregionalization, much was said about future intentions, 
although up until now, RMP program activity has beenvirtually limited 
to,.Albuquerque and Santa Fe. There appears to be some disagreement 
between the Coordinator and theDean concerning the most logical 
targets of initial subregionalization attempts. There is no evidence 
as yet of participation by people intheproposed subregions in the a 
planning for such regionalization, except in Santa Fe. 

Part of the site team visited the Espazola Hospital, which is about 
23 miles northwest of Santa Fe, to look at the Emergency Medical \ 
Services program, under the direction of Dr. Hendryson. It appears ' 
that the resourxes are appropriate and the individuals involved 
in this institution are ready and anxious to cooperate in the 
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development of a subregional concept. It appeared .to the visiting 
team that Espanola will be able to serve as the regional center for 
a large geograhic a;ea in the northern region of the State. Further, 
there seemed to be a genuine understanding on the part of those with 
whom this was discussed, of the organizational needs and requirements. 

Program Implementation and Accomplishments 

1. Core Activities have been covered under Organizational Effectiveness, 
page 4. 

\ 
2, Project Activities and Evaluation 

The site visitors had very little time to evaluate the individual 
project activities, and our comments here will be necessarily brief. 

. * 
The site visitors felt that the planning effort (the Health Information 
Mini-System) had not directly led to operational activities. Rather, 
opportunities for action that fit the general goals and objectives of 
the program had been "grabbed up" -- there was no evidence that the 
Region had used its planning data to specify areas of greatest need, 
and then instituted operational activities to meet these needs. The ' 
site team realized that this type of approach had characterized many 
RMPs, and were hesitant to be too critical on this poi.nt. 

Most of the project activities seemed appropriate to the Region's 
apparent and stated goals and objectiv'es -- dealing with improved 
access to health care, disease prevention, and particularly the manpower 
shortage. 

Most of the projects appeared to strengthen linkages among the Region's 
health institutions. 

There is little evi.dence of capability on the part of Core staff in . 
evaluation procedures, and the team noted that this segment of the 
New Mexico program needs attention and strengthening. Although 

. there is adequate staff to begin some planning in thissdirection, 
no formal plan or strategy.was presented. 

The site team was bothered by the fact that almost all of the projects 
which had begun three years ago were requesting an additional three 
years funding. This seemed not in keeping with the policy of phasing 
out support for given activities as soon as possible, in order to <create 
"turn-around money." On the other hand, the team realized that New 
Mexico was a region of limited resources where the health sector was 
less liable to be able to pick up and financially support RMP-initiated 
activities. Nevertheless, it was felt that more support from non-RMP 
resources could be found for those projects which clearly provided 
services to community health facilities, such as the Stroke and 
Rehabilitation P.reject, and the Unified Laboratory Science Training 
Program. 



New Mexico Site Visit Report - 11 - RM 00034 

The site visitors .felt that the individual project activities were not 
as well integrated as they might have been. They appeared to be 
"a group of good deeds" rather than the implementing arms of a cohesive 
program. For instance, the cancer registry has been successful in 

,,', abstracting records from hospitals with 90X of the Region's beds, and' 
yet the registry data were apparently not being used as part of the 

,Leukemia-Lymphoma program, to plan an overall cancer program, or to tie 
into a continuing education program in cancer. As another example,, 
the three coronary care projects were described in the application as 
separate activities; despite assurances of their integration by the 
heart disease coordinator, evidence in support of that assurance was 
lacking. It was felt that the three projects should be combined, 
with probable savings in both quality and cost, As one example of 
meaningful integration, the site team was pleased to notethe 
intention to coordinate the streptococcal throat screening and 

'phbnocardiogram screening programs. 

One project which site visitors found very impressive -. 
was the Emergency Medical Services project. Under the vigorous 
leadership of Dr. Hendryson, this project has completely surveyed 
emergency medical services in the Region, has led to the establish- 
ment ofa Governor's Advisory Commission on Emergency Medical Care, 
and has trained 400 ambulance attendants and essentially all of the 

e 

state highway patrolmen in basic emergency medical care procedures. 
This project seemed particularly appropriate in view of the fact 
that mortality from accidents is greater than mortality from any of 
the categorical diseases in New Mexico, and emergency care is greatly 
complicated by widely dispersed health personnel and facilities. 

It is difficult to see the New Mexico FWP as a unit. It exists as 
a number of separate projects not yet tied into a composite whole. 
Assessment of the overall program and evaluation of projects must 
wait on the establishment of a system of,progran and detail evaluation. 

There was no evidence of any feedback mechanism relating to program 
and project evaluation of the Regional Advisory Group. 

IV. Conclusions and Recommendations of the Site i'isit Team 

1. The region should be complimented on the go&relationships that 
exist between the hpi/RMP and other professional groups, and the 
Dean for the Medical School support of thi? XM!RXP. The team was 
cognizant of the possible jeopardy to the Medical School by a 
severe cut-back to the program. . 

Although there appears to be a clear separation of the grantee and 
administrative responsibilities,the site team was aware that in the 
initial stages of the program an excess dependency of the Medical 
School on the resources of hYl/RMP existed. Dean Stone acknowledges e this and stated his intention to phase out this dependency as quickly 
as possible. 
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2. It was agreed that another year will be required to prepare an 
appropriate triennium document which 1tioul.d be capable of approval 

~ and implementation. The h9f/RMP has not demonstrated the program 
maturity of a Developmental Component.. 

/ 
3. Core staff is in great need of strengthening. I 

i 

4. Funding in the amount of $850,000 for.one year only ;is recommended 
in order to allow the region to establish a plan of action which wi.11 
emphasize a more positive approach to a viable RMP. 

5. A Search Committee should be appointed as soon as possible to 
find a new Program Coordinator. 

6.' The-membership of the Executive Committee of RAG needs better 
representation and orientation for its role in policy guidance of 
the program. Consideration should be given to, some modification i- 
in its leadership a::d direction in order that this body can more .. 
adequately representand steer the larger body. 

7. Except through indirect means (through CI-IP and Model Cities 
outreach) the PUM/RHP appears to not have addressed the specific health 
needs of minoriti-es. ._ 

8, Finally, the team was disappointed at the lack of progress in the 
kidney disease area. It is believed that opportunities do exist for 
preliminary planning for a renal program, and the consultants noted 
the especially critical needs in the Four Corners area as one place 
to begin. The team's recommendation for this component of the 
program is that an amount of $30,000 be specifically earmarked for this 
health problem. 

RMPS/7/37/71 
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REGIOX4L MEDICAL PROGRAMS SERVICE 

"910" Appl$cation 
(Special Action) 

FOR CONSIDER4TIOX BY ADGUST 1.971 ADVLSOIZY COUNCIL 

NATIOWAL KIDNEY FOUNDATION 
315 Park Avenue, South 

, 
, New York, New York 10010 

Project Directoi: Edward 3. Mitchell 

Requested 01 02 03 
Program' 
Period 8/l/71-7/31/72 8/l/72-7/31/73 -_-- .----- _I_ -I__ _I--. 8/1/73-7/N/74 ~ ------- -.c .-.--.-Tot:L~~ 

Direct Costs $34'7,010 $350,170 $341,870 $1,05P,O50 

Sndirect Cos"cs -O- -O- ^ I& -o- 

e 
TOTAL $367,010 ' 

(Although RWS has a backlo:! of "910" applicstioris, this is the first and 
only one being presented to"Council. This particular prol!osa?. was entered 
into the revieiur process since WPS already had the cncchanis;lr to provide 
the technical review rcqui. red, specifically the Ad Iioc Panel on Renal 
Disease. In a June 1971 rcvieb;, the Pa:kel unequivocally recoamendcd 
that the proposal 1101: be supported. GZCallSc Of ti-lC n"cgPtive PclIIC?l ;r+Z’iiCb7, 
RMPS is asking Cwlncil for its reco~-,:;n~e~ldatior!. NG pu-q~osc would be 
served by not f.rif0rmi.n~ t%c Kidney Foundation of the results of the revicb:.) 
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The project is divided into two areas of concentration: the first is 
a national project which is an expansion and development of the existing . 
public and professional program of t/he Wational Kidney Foundationf the 
second is a local pilot .project in a state or major metropolitan area 
and is designed for a more controlled and intensive effort than is 
proposed on the national level. 

-4 
Of the $367,010 requested from RMPS for the first year 28.6% is for 
personnel; 7.4% for consultant services; 2.5% for equipment; 2.6% for 
supplies; 3.2% for travel; 55.5% for “other.” The major “other” costs 
are Postage and Shipping, Wilding Occupancy, and Printed and Audio- 
visual N2terial.s. 

The P.znel found thi.s proprosc?l to be ~:ithout innovstion and txlicved it 

represcr,ted essentially the continuation of es tc?bli.shed Xs tior:al Kidney 
Foullclation acti.vity. The procedures are not clearly defined nor is 
the process for evaluation, such aa pre-’ an<1 post-,publicity action, 
spel!l.ed out. The prcposal misses an im~nrtant point in not being derected 
at the identification of the po;~~lation vhc should be ~<crkcd r~:ith i.x 
specific aseas to p::ocurc orga!;s \:hic.h cow avaY1abIc. Tile Panel believed 
&at m3ch of this work is being per fcrncd on the Regional level, and that. 
the Foundation rwuld be well advised to’ coordinate or cooperate with 
Regional activities. It was recognized -that the Poundaticn and its -affiliates 0 
might perform an intermediary role \&ere I _. applications are’ kno?in to be 
under ‘development. It seems that the Foundation could effectively 
accomplish mwch of its task, without Federal funds’, by coordinating its 
funding with its affiliated chapters. 

Recommendation: The P2nel recommended -- that the %.c!ncy Donor Program’! 
not be supported. 

RFK’S/GRD/7/13/71 



DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE 
PUBLIC HEALTH SERVICE . 

HEALTH SERVICES AND MENTAL HEALTH ADMlNlSTRiTlON 

June 17, 1971 

Pre-Triennial Assessment 

The Reviewers of the Northern New England RMP 

The Northern Nev England IMP is entering its third operational year 
during which it will be preparing its-triennial application. This 
Region has pursued aadata collection and analysis approach to program 
development unique among most RMPs. Concomitant with this approach 
has been an unusually small number of operational projects, The Region 

. *has not submitted any projects since its initial ope.rational 
application {b;Fllich contained four} was revieb;ed two years ago. Even 
were the supplemental proposal (project $6) included in this application 
to be approved and funded, the Region rr:o.uld still have only three ongoing 
operational projects. Projects #2, Progressive Coronary Care, and #+, 
Project in Continuing Education, will be in their last year. Applications 
from this Region have experienced conti;iuing difficulty in review at the 
national level since the Program's planning days. It has not always 
explained its systems approach well, nor justified its requests for 
funds as completely as it should have. 

In staff's review of the application in Kay lc)71., they were similarly 
unable to get a grasp of t?nat the Region had accomplished and what its 
future plans might be. Regional goals, objectives and strategy seemed 
to be absent from the RAG report. 'While the application forms did not 
ask for an explanation.of the data base, staff WYS djsappointed that 
the Region did not take the opportunity to de scribe its program or to 
discuss possible implementation of the technical site visit recommen- 
dations in December 1970. 

For these reasons, l?nen staff reviewed the application they recommended 
‘to the Director, PXPS, that Committee and Council be requested to assess 
its program approach before the Region began preparation of its three 
year look. Additional information was requested from the Region. The 
memo containing staff's review and recommendations can be found at the 
end of the summary, 

In conclusion, staff would like some guidance on hov to work with this 
Region while it is preparing its triennial application. 

Dona E. Houseal 
Public Health Advisor 
Grants Review Branch 
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REGIONAL MEDICAL PROGRAMS SERVICE 
,SJJJQ$ARY OF AN ANNIVERSARY GRANT APPLICATION 

(A Brivileged Communication) 

Northern New England RMP 
University of Vermont 
College of Medicine 
25 Colchester Avenue 
Burlington, Vermont 05401 

RM 00003 8/71 
July 1971 Review Committee 

I'r!)grarn Coordinator: ,John E;,Wennberq, M. D. 
~~~/9~ ii1 L 1i.s I- Region is currently funded at m (direct costs) for its second 

operational year wklich ends August 31, 1971. The application includes a 
request of $971,708 for continuation of core and two projects (staff action 
grily) and a new project dealing with kidney disease (Committee and Council 
action required). A breakout chart identifying the components follows, 

FUNDING HISTORY 
Plannine 

Grant Year Period Funded (d.c.o.) 

01 

e 

02 
03 

Grant Year Period 

7/l/66-6/30/67 $208,807 
7/l/67-6/30/68 
7/l/68-4/30/69 

577,775 
459,581 

Operational Program 

Funded (d.c.0.) 

01 5/U69-8/31/7o 
02 9/3/7o-B/31/71 

$;;;Jg 

03 Future Commitment 590;196 g 

g This amount is reduced from the Ecdmaaittealevel of $670,677 as a result 
of RMPS funding cuts. 

GEOGRAPHY AND DEMOGRAPHY 

Although the Northern New England RMP was originally envisioned to include 
New Hampshire, Maine and Vermont, this Region now encompasses only the State 
of Vermont and three northeastern New York Counties. The population of this 
total area is 595,700. The State of Vermont has one medical school - the 
University of Vermont College of Medicine at Burlington. There .are also 
five professional nursing schools, three practical nurse training and four 
allied health schools. 

e 

Vennork is served by 621 active physicians, 31 of whom are osteopaths. There 
are t836 active and 955 inactive nurses. 956 licensed practical nurses are 
presently actively employed. In addition to a V, A. Hospital, there are 
20 hospitals with a totall,961.bed capacity. 

ORGANJZATIONAL STRUCTURE AND PROCESSES 
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Comprehensive Health'Planning have been merged into a 32-member group during 
the past year. The new relationship between these organizations is described 
in a subsequent section. 

The Regional Advisory Board component of the Joint Board has 25 voting members, 
including seven consumers. The purposes of the RAB are to advise and guide 4 
the RMP in its planning and operational programs; to be actively involved 
in developing regional objectives; and to be continually concerned with the 
relevance and effectiveness of the RMP's programs to its objectives. 1 

A Study Corrmr3.i;-tee :>.f tlie liflI3 :-XrVes 0:; an Executive C~mrnj.ttee tic-, tfie RAH. 
I'.s r:~-4f:r1 member:; review end make recommendations on proposed prc.)(l:r*am,s -to 
?;?.e WE, monitor funded programs, ratify candidates for discase marE&nel~i, 
r;c,rrZlt,t,ees and function as the Regional Health Management Committee of the 
State Health Planning Council of CHP. 

This Region has organized disease management committees to both,manage clinical 
activities and recommend investment of resources for a delineated number of 
specific health care problems, usually in a particular categorical disease 
area. Membership of the committees includes physicians, nurses, hospital 
administratiors and representatives of other health interests.- More speci- 
fically, such groups are charged by the Advisory Board with: 

2. Accountability for the establishment of the standards and 
guidelines for the clinical management of preventive, early ._ :;h\ i-i ;-.-,. ..~ 
detection and therapeutic and rehabilitative services Ttithin 
the region. 

2. Responsibility for making operational decisions on the allocation 
of health systems resources under their control and influencing 
decizionc on resources that are not directly under their control. 

3. Responsibility for/establishing a quality control information 
system and exercising audit functions for the aisease area under 
their purview. 

An operational disease management program for coronary artery disease and 
cancer currently exist. There are plans to develop similar programs in 
respiratory disease, stroke, and kidney disease, as well as maternal and 
child problems, trauma services and infectious disease. Six Intersociety 
Task Groups in Heart Disease have also been formed to read and review 
Intersociety Reports on Heart Disease, review data from Vermont and make 
recommendations fm- programs to the Coronary Care Management Committees. 

In the area of continuing education, a management committee has aLso bef3 
i'orrrlerl . It j z a:;si::tcd st the commu:C f;y level by seven L0ca.L l?ducat,i.o,lal 
Councils. 

CORE 

Core staff's primary sphere of activity appears to he the data system. Its .I:-. -;; 
. -.. I,..... \<J,' 
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accomplishment:; during the past year included working 
management reports, completing data base developent, 

RM 00003 8/71 

with the disease 
establishing outlets 

for data, and completing a study of primary care in Cavendish, Vermont. 
Other efforts included work to achieve the merger of the CHP and RMP 
Advisory Boards and providing organizational support to disease management 
groups and CB?tib"agencies. 

Its plans for next year are listed as follows: 1) provide basic planning 
data to develop the State Health Plan, 2) provide organizational support to 
develop disease management committees in respiratory disease and kidney 
disease; 3) provide organizational and technical support to developing 
CHP "b" agencies; 4) d evelop new Phase II reports on major health problems; 
and 5) continue to update the data base. 

Iche staff includes 17 members hth expertise in administration, medical 
coding, systems analysis, survey research, urban planning, education, library 
work, mathematics, social work, engineering and medicine. All but two are 
full time. 

Core staff has completed reports on cancer, respiratory disease, end-stage 
kidney disease, stroke, prepared plans of medical care, and primary care 
management in rural practice. 

Core staff will be funded at approximately a $389,157 level during the 03 year. 

THE DATA SYSTEM 

The NXE RME' has a comprehensive, population-based information system con- 
taining: 1) hospital, nursing home and home health agency abstracts for all 
institutions within Vermont and neighboring portions of New York and New 
Hampshire; 2) health manpower and facility inventories for a similar area; 
3) corresponding demographic data; and 4) survey research capability. Accord- 
ing to the RMP, this data base permits the establishment of population based 
utilization, disease, admission, procedure and mortality rates on a small 
geographic base. Differences between individual institutions can therefore 
be observed. It also permi.ts cross tabulations with physician characteristics, 
estimations of per capita resource investments including personnel, dollars and 
facilities. 

In addition to the special reports in particular categorical areas, the Region 
is providing data to CHP for its planning uses and to the State Medical Society 
for its Peer Review organization. Other users include the Connecticut Valley 
Compact, the Northern Counties Comprehensive Health Planning Council, Planned 
Parenthood of Vermont, the Vermont Hospital Association and two HMO activities 
(in Abnaki and Black River). 

RMP-CHP RELATIONSHIPS 

During the past year the RMP Regional Advisory Group effected a merger with 
Vermont's State Health Planning Advisory Council (CHP A Council) to form a 
new State Health Planning Advisory Council (SHPAC). On December 9, lg?O, 
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the'organizaing meeting of the combined RMP-CHP Boards was held. The merged 
board has retained within it the Regional Advisory Board (RAB) membership 
and its ability to function a s a separate board when necessary. On the 
other hand, some RMP Board members are not full voting CHP Board members. 
Members from the RAB serve on all'six of the Council's standing committees. 
In addition, in order to retain continuity in decision making, the Study 
Committee of the RMP has been retained intact as the Committee on Regional 
Health Management for the State Health Planning Advisory Council. 

With regard to RMP-CHP staff cooperation, the two staffs are collaborating 
on development and implementation of the data base. One interesting note is 
the fact that Mr. David Miller, the CHP A Agency Director, is organizationally 
above RMP by virtue of his position of assistant dean at the Medical School. 

A recent NNE RMP newsletter discusses the differences between RMP and CHP in 
the following way: 

The purpose of the Regional Medical Program is to develop 
regional disease management programs. The purpose of the 
Comprehensive Health Planning Program is to create planning 
councils to analyze problems, set priorities, and establish _ _ 
plans concerning the most comprehensive aspects of health. 
Without the Regional Medical Program, Comprehensive Health 
Planning lacks sufficient specific resources for technical 
skills in problem definition, program design, and program 
evaluation. The Regional Medical Program, with its Univer- 
sity base, provides a technical skills resource which can 
respond rapidly and efficiently to the needs of Comprehen- 
sive Health Planning for technical assistance. This can be 
done either with the Regional Medical Program resources or 
by using the Program as a technical advisor in evaluating 
other technical resources. 

Without Comprehensive Health Planning, the Regional Medical 
Program lacks context. Comprehensive Health Plahning pro.. 
vides local and State level planning organizations. Through 
these organizations, it expects to achieve a planning process 
which will determine the problems, the priorities, and the 
actions necessary to achieve comprehensive health. The 
Regional Medical Program's information and technical skills 
can be used mxt constructively in support of this planning 
process. Comprehensive Health Planning, therefore, provides 
the mechanism for deciding whether or not the Regional Medical 
Programls proposed alternatives are feasible solutions either 
in terms of public acceptance or interagency cooperation.- 

=. _ .\ 
8 .- ; _- ., 

r. :.1: - -7 
r, I :.:. -.; . 
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WHMONT HMP/(:HP 1 M\‘EI\clR 
OH(:ANI%ATIONAI~ CHART I 

I 
‘ i 

REGXONAL DEVELOPMENT _ 
PLMNING PROGlUM 

Planning for regional medical programs in Vermont began in June 1967 with 
the appointment by the Governor of an Advisory Board for Health Programs. 
Early planning efforts appeared to center in the University and were 
directed by Dr. Robert Slater, then Dean of the Medical School. 

Early in the planning process, a systems approach to definition and analyses 
of needs was outlined. The engineering assistance of TRW was contracted 
to develop, in collaberation with the professional health personnel of the 
University Medical Center, alternative organizational patterns within which 
the most effective use of professional talent could be made. Particular 
attention was paid to developent of basic models of patient care. Since 
national reviewers had questions about the practicality of such an approach 
to the complex problems in medical programs, a national ad hoc committee of 
systems analysts was convened and developed guidelines for Regions who 
wished to take the systems approach. Funds for the TRW contract were omitted 
in the initial planning award. Progress was slow because of change in direc- 
tion (Dr. Robert Coon replaced Dr. Slater) and the lack of Core staff. With 
the change in Coordinator, the Region did not veer from its original emphasis 
on systems analyses. Although some of the systems analysis proposals were 
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deleted from the original applicati<Jn, an attempt was made t.> include - 
similar services hy making use of University resources. Closer relation- 
::hips were developed with the Cc,llege of Engineering, bioengi r1eer.i 111: 
personnel and management engineering groups. A supplemental request for 
$62,000 to support a survey of heart disease in Chittendon C:~~nty was :;111)- 
mitted during the first planning year. Since the proposal represented a 
first attempt to relate baseline data to treatment, approval was recommended 
and the study funded at a reduced amount. 

Planning during the 02 year continued to emphasize the systems analysis 
framework: a supplement was submitted requesting additional Core staff 
positions, a subcontract for systems engineering consultation (TRW), service 
charges for a Professional Activity Study (PAS) and additional personnel 
time from the College of Technology. The overall plan behind this request 
was to develop a Model of Patient Care by a Committee which would define 
objectives, identify evaluation criteria, review progress and make recommen- 
dations to the RMP Core group. This Committee was a forerunner of the 
Disease Management Groups described below.. Because of the need for more 
information about such an approach, a site visit was held in Jul;r 1967 to 
review the merits of the application and to assess the systems capability. 
The visitors found the systems capability modest but with the involvement of 
t,he University resources in technology, etc., they thought that it would 
expnd. Reviewers agreed with the visitors that the planning request, with 
the exception of the systems subcontract with TRW and some of the bioengi-f 
rider 1 rq positions, should be supported. 

Dr. Johg Wennberg, a young physician with expertise in preventive medicine 
and public health, succeeded Dr. Coon as Coordinator in May 1967. With 
Dr. Wennberg's appointment came somewhat of a change from the long-range 
planning described above to short-term project development. The Region 
embarked on certain planning activities, some of which later evolved into 
operational proposals. These studies included the heart inventory, the 
PAS study and the systems contract with TRW (mentioned earlier), as well as 
coronary care, emergency cafk, and health professions education studies, a 
regional cancer project and a hospital-shared data processing system. The 
RMP participated in the development of the Connecticut Valley Health Compact, 
whose overall goal was to examine the possibilities for the provision of 
total health care in the subregion. Many of these studies, however, showed 
the continuing importance of the systems approach to problem solving and 
planning in the Regi.3n's conceptual strategy. During its third .planning 
year, the Rcgiorr' requested and was granted approval to rebudgetf'undc f<lr a 
data information study to be performed under contract with IRM. The st11d.y 
plarmed to de-velop %he tacit plans and operating methods for a ::llared data 
processing system which could be accepted by all hospitals in the Region. 

OPERATIONAL PROGRAM 

The Region's operational application, including renewal of core and four 
projects T\~S submit?ed in mid-l@. The projects included: ,. 

#2 Progressive Coronary Care 
$43 Emergency Health Care 
fi Continuing Education for the Health Professions 
#5 Evaluation Protocol fo r Emergency Health Services 
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A pre-operational site visit was held in October 1968. The visitors noted 
the Region’s slow rate of maturity and the Zack of RAG involvement in the 
decision-making process. They weze also concerned by the lack of medical 
society involvement in generating program ideas, the absence of a clearly 
defined conceptual strategy, and apparent irrelevance of the operational 
projects to the immediate categorical health needs of Vermont. On thi.s 
basis, Council deferred the application for additional information and clari- 
fication. The revised submission was reviewed again in early 1969 and 
approved. Core was approved at a reduced level with reservations. Reviewers 
noted the continuing emphasis on systems engineering and analysis. They 
questioned the desirability of such influence in the operational project 
managers, who seemed to stand outside of the medical activities proposed, 
and they stated that there should be no further significant increase in 
Core staff support until the Region had demonstrated the effectiveness of 
the staff currently employed and the existence of a plan pertinent to 
Regional Medical Programs. Project 113 was not supported because of Council 
consideration in mobile coronary care units and part of the program of 
project ft, was consolidated into Corei Until this cycle (July-August 1971) 
the Region has submitted no further project applications, although staff 
learned that over 40 proposals have been in the local review process. In 
May 1970 when the Region submitted its continuation request for 02 year 
support, statt found the progress reporting so sketchy, the tuture plans so 
nebulous and the financialreporting so unjustified, that the application was 
deemed unreviewable. There was also considerable discussion about the 
Region’s first year of operational experience resembling its planning ex- 
perience, i.e., concentrating on problem identification, epidemiologic 
studies, data analysis, etc. There appeared to be no clear-cut operational 
plan of action. The Region submitted a revised application, which was 
approved with the staft recommendation of a site visit. Such a visit would 
investigate: 1) whether the Region actually has systems,.analysis capabilities, 
2) whether the Region’s strategy and its incorporation into the CHP planning 
structure was.consistent with RMP goals and also evolving a Regional Medical 
Program, and 3) whether there has been any major reallocation -of regional 
resources. 

A staff consultative site visit was made in early December 1970. The recom- 
mendations are too numerous to repeat here, but the general advice seemed to 
be that although the major emphasis on data acquisition and analysis stra- 
tegies was reasonable, perhaps some of the Region's resources should be 
allocated to RMP activities which would give the RMP some visibility in the 
Region. The data techniques had been used effectively in some instances, 
but some plans for utilization, including a systemmatic data utilization 
strategy, should now be developed. Particular attention should be paid to 
problems encountered in preparing or "marketing" the data for specific organi- 
zations. In addition, the Region should broaden the base of understanding 
of the data system among regional groups and perhaps add someone not in- 
tegrally involved with the program and with expertise in preventive medicine 
and public health to the Study Committee of the RAG. Although in the early 
planning days, there was evidence of support from the Medical School and the 
State Health Department, the Demember 1970 staff visitors reported problems 
in communications with members of these institutions. The relationship with 
the practicing community "s also a question. 

The continuation application for the 03 year submitted in May 1970 did not 
speak to many of these points. Staff, therefore, thought that in light of 
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!,ha r3n(3erns of' earl-i.er reviewers and the criticisms of the site visitors, 
it '~~~l.rl te prudent to bring the program before COIUmittee and COUnCil for 
sn azcessment of' l,he1r approach before the Region began to prepare their 
trierrrlial application. 

Project'fi Northern New England RMP 
Kidney PrGp?,sal 

Requested First Year 
$126,740 

This proposal would establish a program to control chronic renal disease 
in the patient service areas of the major teaching hospitals serving 
Vermont and portions of New Hampshire and upper New York State. At the 
present time, there are no centers providing chronic dialysis or kidney 
transplantation in Vermont or New Hhpshire. Decreasing ability to place 
patients from these two states in outside programs is becoming critical. 
A chronic renal home dialysis and transplantation program is to be 
established at the Medical Center of Vermont in Burlington. Coordinated 
development plans have been established with the Dartmouth Medical School 
in Hanover, New Hampshire. A home dialysis training program (24 patients 
a year) and a kidney transplant program (lo-24 patients a year) would be, 
instituted. The transplant capability would be cogrdinated with the Tri- 
State RMP propnsed New England Kidney Program and the Interhospital Organ 
Bank. Evaluation will include assessment of access, quality of care and 
cost. 

Other sources of funding have been identified, and funds have been received 
_" .: .‘., .' i:;;r.t'.;; 

from the Vocational Rehabilitation Agency and the State of Vermont. State '. j 2‘ ., :1, >', i' 
monies were obtained after passage of specific legislation pertaining to. 
the treatment of end-stage renal disease. 

A Kidney Disease Management Committee has been established to analyze the 
status of the health system, and to define priority problems and an 
operational program by the application of health systems performance 
criteria. The Kidney Commit%ee will be responsible to the Advisory Board 
(RAG) for solving priority problems, establishing standards and guidelines 
for the performance of the program and monitoring resources. They will 
also serve as a focus for determination"of further resource investment 
options. 
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BREAKOUT OF REQUEST 03 

REGION Northern New England 
CYCLE RM 00003 8171 

PROGRAM PERIOD 

(Supnort Codes) ' (5) (2) (3) (1) 
COKT. WITHIN CONT. BRYOND APPR., NOT NEW, NOT 1st YEAR 

IDENTIFICATION OF APPR. PERIOD APPR. PERIOD'PREV. PREV. DIRECT INDIRECT ,_ TOTAL 
COMPONENT OF SUPPORT OF SUPPORT FUNDED APPROVED COSTS COSTS 

bl - CORE $389,157 $389,157 $18i, 751 $570,908 
Progressive 

82 - Coronary Care 119,999 119,999 39; 340 159,339 
Project in 

#4 - Continuing Education 81,040 81,040 18,759 99,799 

16 - Kidney Program 126,740 126,740 30,816 157,556 

. 

I . 

. 

. . 

.,,G. 126,740 ’ K6q-j $716,936 



R.EC ION 
BREAKOUT OF REQUEST 04 PROGRAM PERIOD 

(Sunport Codes) 

IDEFI'IFICATION OF 
COMYPONENT 

81 

12 

84 

86 
. 

(5) (2) (3) (1) - 
CONTINUATION WITHIN CONTINUATION BEYOND APPROVED,NOT NEW, NOT 2nd YEAR 
L~FROVED PERIOD 0~ APPROVED PERIOD op PREVIOUSLY PREVIOUSLY DIRECT 
SUPPORT SUPPORT FUNDED APPROVED COSTS 

-- -- 
. 

f- -- 

se -- 

' 117,404 117,406 

t f . ‘. 8 
. G 

, 

. . 

. . 

--. 
i’: ‘. ’ , 
,.’ ‘, 
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REGION 
BREAKC)Ul'OF REQUEST OS PROGRAM PERIOD 

. 

(Supoort Codes) (5) (2) (3) (1) h 
COFITNUATION WITHIN 'CONTINUATION BEYOND APPROVED, NOT NEW, NOT .3rd YEAR TOTAL 

IDENTIFICATION OF APPROVED PERIOD OF APPROVED PERIOD OF PREVIOUSLY PREVIOUSLY DIRECT ALL YEARS 
CoMpONENr SUPPORT SUPPORT FUNDED APPROVED COSTS DIRECT COSTS - 

fl .-- $389,157 . 

82 -- 119,999 
I I 

#4 -- 81,040 

#6 137,;68 137,368 381,512 
. ._ 

. 

. 

. 

TOTAL I I 
I 971,708 
1 I 

137,368 
I 

137,368 
II 

I I 

GkB 6/11/71 
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DEPARTMENT 05 HEALTH. EDUCATION. AND WELFARE 
PUL3LtC HEALTtt SERVtCC 

HEALTH SERVICES AND MENTAL HCALTH hMtNtSTRATION 
l 
. 

Sutjrcl: 
Staff Review of the Anniversary Application from  the 
Northern New England RFD?, RM 00003-03, May 12, 1971 

To: Harold Margulies, M .D. 
DireFtor, RMPS 

1 

Throuy&: Acting Deputy 

Chief, Grants 

Chief, Grants :Gwztgcment 

Acting Chief, Regiona 1 Development 

Staff met to r’tivicw the Northern New England RMP’s AR application, which 
included a request for continuation of core and two projects. A 
supplemental project in kidney disease is expected a’fter June 1. Since 
progress appears adequate, staff recommends approval of the $830,046 
(tote?. costs) continuation request. 

The Northern New’England Region is unique among RMP’s and for several 
reasons, One is its relationship with Comprehensive Health Planning. 
A second is its almost exclusive investment in the data planning and 
ana? ysis approach to program. As a result of this commitment, a third 
feature which sets this program apart frobn maily others is the small 
ncm!)zr of projects --this Region has not had an appl.ication before 
Conmittee and Council since its initia 1 operation revicr:l. Each of 
these points :9ils considedccl during staff rcvicw of the nppl$catinn. 

&s*pcnccr Col,buY.~Il ) J<cf;~.ona 1 Ikvc Jopmcnt I3ranc11 
Tom Iti.cc: , M . II. , Continlling Education and Training Branch 

Tcrescc Scho~n , Of rice 01: Program P1 anning 2nd Eva 1 un I’ ion 
Lorcn‘ Hell iCk:;OSl , Office of Systems Managcownt 
Gene Nelson Office of Program Pl annfng and Evaluation 
Charles Bar&s 
Killiain XcXennj . 

Granis Managcmcnt Branch 
Kcgional OI’Ticc! Reorcsentative, DHEtl Region I 

Cona Houseal, Grants Review Etanch 

I. 

The 
for 

Direction of the Proo,ron - Core and the RAG ---.--_.--- 

Coprdinn tar a-id his stcff provide the control and program direction 
t%c ?;I:zmP l A Joint Goard of RMP-CHP I%W serves ts tllc NNHRW ,’ 
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or strategy for addressing these, although one /paragraph in the Core 
sectic.;1 (form #8) describes what could be cons!,.dcred as tbe ‘Region’s 
operational objectives for the coming year. These include providing 
basic pLannine dato to develop the State Health’ Plan, providing organiza- 
tional support to further develop disedse management groups, providing 
organizational and technical support to devel.oping CHP “b” agencies, 
developing new Phase II reports on major health problems and continuing 
to update the data base. 

The very.general discussion of the data 
. 

base in the RAG report also raised 
doubts about the Group’~ complete understanding of or conlmitment to this 
c mphnsis. A Study Committee, which serves as an Executive Cdmmittee to 
the I3oarc:, seems to provide more direction than the RAG, but it also . 
appears reactj.vc to Dr. Wcnnbcrg. 

The Dcccmber 1370 site visit team mode several recomn~cnclations which they 
thought might broaclcn the base of understanding about thk data system 

approach among’ rr:gionnl groups : 1) a member of the Study Committee 
should bc nn cz-officio member of each management committee to keep the 
Study Committee appraised of its activities; and 2) ihc Study Committee 
should add a member with expertise in preventive medicine and public 
health, who is not a member of Core staff, to provide an independent 
assessment of the data base. The present application shows no evidence 
that these have been implemented. 

With regard to !UP-CHP staff cooperation, the two staffs are collaborating 
on development and implementation of the data base. Along .this line, it 
is hoped that the head of the state CHP program, Mr. David Miller, may 
be able to provide some necessary administrative and public relations 
backup to the RXP. Parenthetically, staff noted with interest that 
Mr. Miller is also an a ssistant dean at the Medical School, which places 
him organizationally above F34T’. . 

II. =.Datn Ease -- 

Staff’s discussion of the data base related primarily to the comments of 
the December site visit repor-t and to personal knowledge of it through 
special reports and visits and convexsations with the Region. For the 
second year in a row, the application provides insufficient information 
on the program. The data system itself, including from what sources the 
data is collected and how it is put together, is not explained for 
reviewers, 

At the time of the December site visit, the team found great potential 
existed for use of the system, but no plans for its i.mplcmentation had 
been de lineatcd. Although staff learned that the Region is now finding 
users (such as the Plc~clical Society for mcdi%al. audit purposes), thc:y 
stiJ J l~avc not spellc~d out a utilization stratc!gy, j.ncl.utlin:: other 
pof-c~nt’i.a I. users, an implcmc*ntntjon scl~~:d~~lc, controJ:: on the USC of tl)e 
data and the like, Staff’ also had ntltli ti.oi~~~l. qucstio,,:; rclal:i.l~:; to 
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what data would be supplied to what users and the system’s use of other 
data rosourccs in the Region. Finally, they wished to see some indication 
of how the Region had met the recommendations of thp December sit.e visit. ’ 
They though that, in order for the Region to give an adcqiiatc account 
of its program plan to Cvmmittce and Council, the Region should submit 
additional material, incJ.uding a description of the data base and the 
strategy for its utilization. 

. 1 
III. Oucstion of Need for IWl? Involvement in Activities Other Than ----- -- 

The J)ata Dose _-__ . 

Vhile there t:as a consensus among staff’about the need for more information 
regarding the data’ studies, staff was divided as to the desirability of 
the Region’s continuing to invest all its efforts in the da& planning 
and analysis approach with so few other visible activities in the Region. ’ 
As noted earlier, the Region would have only two projects ongoing during 
their 03 year. 

’ The Region has. had numerous proposals in its review prodcss, but has 
held back even the better ones, apparently because the REP had not yet 
fully developed its review criteria or the data base, Certai.n staff 
members in.dicated that i.n view of the lessening availability.of funds 
and the mixed success of many Regions going the project route, the data 
analysis approach was entirely appropriate for this RXP. In. contrast 
with many other lWP’s, this one, they argued, was not haphazardly 
developing projects, but was actually trying to provide data for the 
Region to determine its needs before dcvel.oping project proposals. I 

OthCr staff members, however, expressed their concern about the program's 

visibility in the Region, as ~rell as the desirability of RJ4P being the 
sole support of a resource which has a potential benefit for so many 
agencies. These staff we& apprehensive that the stymying of all projects 
in revicu, c~upl.cd with possible misunderstanding or ignorance of the 
data approach on the part of many in t%c Region, Would not on1 y inhibit 
visibility of the progrm, but might also alienate some interested 
groupC or individua 1-s. There was evidence from conversations l,zith the 
heads of the State Health Department and the Ilnivcrsity’s Department of 
Community Medicine at the last site visit that tllis was occurring. 
I~lhilc not encouraging the Region to begin submitting larger numbers 
of projects, staff felt that there were probably certain high priority 
activities which could be uncertaken ‘at the present with Core or 
project funding without waiting for a complete data collection and 
analysis of Regional needs. These staff also suggested that the Region 
might consider: 1) the addition of a health planner to Core.staff 
who could assist with the implementation of the data base results in 
the medical coir:;lunity and 2) alternate ways of financing the data 
collection .and analysis resource, (Some people in the Regioq have . 
already suggested the establishment of a napprofit corporation with 
responsibility for the pooling of data collections.) 
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Recommendations 

1. 

2. 

3. 

4. 

e 

Approval of the $830,046>ontinuation request for Core and 
Project #2 Progressive Coronary Care; and $4 Project in Continuing 
Educati.on. 

a) The Region submit an expanded RAG report with emphases on goals, 
objectives, priorities and strategy; b) the Region consider expanding 
the memberships of the committees as,described above. . 

The Region should submit additional information its data base for 
Committee and Council. review. This information should include: 
a) a description of the data base with cmphnsis on goals, ol)jectivcs, 
priorities, utilization strategy and controls on dissominntion and 
b) a progress report on and response to the rccommcndotions of the 
Deccmbcr ‘1.370 site visit. , 

In view of staff’s discussion regarding the proper role of RMP in. 
N.N.E., they believe the most appropriate course would be to refer 
the present application with some additional materials to Review 
Committee and Council, not for an action on funding, but to give 
the Region, the benefit of the reviewers’ thinking about the 
appropriateness of this approach prior to the Region’s preparation ’ 
of their triennial application. 

I 

/c I&-ALL’ e jJC.V..LQI-J 

Dona E. Houseal 
Public Health Advisor 
Grants Review Branch 



(A Privileged Communication) 

SUMMARY OF REVIEW AND CONCLUSION 
JULY 1971 REVIEW COMMITTEE 

NORTHERN NEW E?X%&D REGIONAL MEDICAL 
RM 00003 8/71 

FOR CONSIDERATION BY AUGUST 1971 ADVISORY COUNCIL 

OF 

PROGRAM 

RECOMMENDATION: The Committee recommended that this application 
which requests supplemental support for Project 86, 

NNE RMP Kidney Proposal, be supported as follows: $55,290 for the 
01 year; $37,900 for the 02; and $25,400 for the 03 year. 

An outline of the Region's request for their 03 year and staff and 
Committee recommendations follows: 

Request Recommendation 

Continuation of Core 
and 2 Projects 
(Staff Action) 

Project #6 (Committee 
Action) 

$590,196 $590,196 

. 

,I 
126,740 55.,290 

TOTAL $716,936 $645,486 

In addition, for reasons outlined in the staff summary, Staff requested 
guidance from Committee on how to work with the Region as it prepares 
its triennial application. These comments are discussed below. 

CRITIQUE: Committee responded to Staff's sense of uneasiness over 
the Northern New England RMP, whose unique program thrust 

(data collection and analysis) and poorly prepared applications have 
consistently given staff difficulty in assessing the Region's progress 
and program plans. 

The reviewers identified six features of the NNE Program which were 
probable causes of this uncertainty: 

1. The unique history of the program in which the systems 
analysis approach (with few projects) prevailed; 

2. The absence of a good set of goals, objectives and priorities; _- 

3. With the only two operational projects due to phase out this 
year 9 the difficulty of assessing what the Region has done; 
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4. In addition, the lack of information on what the NNE RM? 
is doing for the health care problems of Vermont; 

5. The lack of a data utilization strategy; and 

6. An apparent communications problem between the Coordinator 
and both the Regional Advisory Group and the health 
providers of the Region. 

Reviewers also had concerns about the operation being primarily the 
creature of the Coordinator, and the extent to which existing data 
bases within the Region were incorporated in the system. 

Despite these problems, Committee was impressed with the competence 
of Core staff, who appear to have the capability for developing a 
meaningful data system. They noted that the data base was a factor 
in the selection of Vermont for an Experimental Health Services Planning 
and Delivery Systems contract from NCHSRD. 

In discussing what advice to give staff in working with the Region, 
Committee was first concerned with the lack of a defined strategy 
for utilization of the data. Although the capabilities and interests 
on Core staff may be more oriented to collection and analysis, 
reviewers stressed the importan.ce of outlining plans for using the 
data. Committee recommended, therefore, that RMPS staff encourage- 
the NNE RMP to seek assistance with development of a utilization 
strategy from 1) the technical experts at the December 1970 site 
visit, and 2) groups specializing in utilization of knowledge, such 
as the Center for Research in Utilization of Scientific Knowledge 
in Ann Arbor, Michigan. 

Another recommendation to the Region was to improve the presentation 
of information about thp program in the application. For example, 
reviewers could not determine from a list of twelve agencies, described 
88 users of data output, just what information they were using and 
for what purpose. Since the application format does not lend itself 
to an adequate description of the program, the Region needs to rein- 
force the requested material with supplemental information regarding 
the data system, its utilization strategy, spinoff effects, endorse- 
ment of the program by other institutions and agencies, and the like. 

The issue of RMP-CHP relationships was discussed. While the lines 
of program responsibility for the two agencies have not been defined, 
it appeared to some that RMP seemed to have taken on the responsi- 
bilities of a CHP "A" Agency. Committee felt it important, therefore, 
that in their triennial application the NNE RMP delineate the 
responsibilities of and relationship between the two agencies. 

The last issue discussed was the overall question of the Region's 
ability to move in a new direction, i.e.,toward the improvement in 
the Vermont health care delivery system. While its primary efforts 
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to date have been the collection and analysis of data, it is now 
beginning to offer the output to various agencies and organizations 
who influence the delivery of health care in Vermont. As long as 
the Region can demonstrate that RMP goals are being carried out, 
either by the Vermont RMP itself or by the RMP catalyzing other 
agencies, the reviewers stated that they were not concerned by either 
the almost exclusive investment in the data analysis approach or 
the small number of project activities. Committee believed that 
the results of such a unique approach, which the Region has pursued 
from its early days, should provide valuable experience for many 
other Regions. 

The Ad Hoc Kidney Disease Control Panel reviewed Project 86, the NNE 
RMP Kidney Proposal. The Panel members determined that a need for the 
capability in Vermont existed and found the staff well-qualified. 
The Panel recommended that "the trained talent in Vermont be utilized 
to develop a program which can later be evaluated in its relationship 
to the Tri-State Region, and in the size and quality of the activities 
initiated." They also requested the opportunity to review the second 
year continuation application to determine the project's progress and 
its relation with the proposed Tri-State RMP Kidney Program. 

Committee aoncurred with the Panel's comments and the reduced funding 
recommendation of $55,290 for the 01 year; $37,900 for the 02; and 
$25,400 for the 03 year. 



REGIONAL MEDICAL PROGRAMS SERVICE 
STXMARY (,'I; AN ANNIVERSARY TRIENNIUM GRANT APPLICATION 

(A Privileged Communication) 

Rochester Regional Medical Program 
University of Rochester Medical 

Center 
260 Crittenden Boulevard 
Rochester, New York 14620 

RM 00025 8171 
July 1971 Review Committet 

Program Coordinator: Ralph C. Parker, Jr., M.D. 

The Rochester Regional Medical Program currently is in its 03 
operational year. The original 03 budget period was extended, so the 
03 year represents an 18-month budget period for which the direct cost 
award was $1,451,951 (equivalent to an annualized figure of $~~~&~ 
The indirect costs for the 18-month period were $501,418, an ove;all 
indirect cost rate of 35%. The current budget period ends August 31, 
1971. 

I. 
II. 

III. 

This Triennial application requests support for: 

Developmental Component funding for 3 years. 
Renewal support for core and 12 ongoing projects -- core for 
three years and the individual projects for varying lengths 
of time from one to three years. 
Initiation of six new projects in the first year of the Triennium 
(04 Operational Year) and three new projects in the 2nd and 
3rd years of the Triennium (05 and 06 operational years). 
These last three projects will include many of the activities 
currently being conducted under eight of the ongoing projects 
through their merger into more comprehensive groupings. 

The Region requests $1,514,081 direct costs for its fourth year 
of operation, $1,478,419 for the fifth, and $1,559,790 for the 
sixth. The chart on page 3 compares the actual funding levels 
for the first three operational years with the request for the coming 
Triennium, and breakout charts identifying the components for 
each of the three years are included as pages 17through 19of this 
summary. 

Staff review of this application has identified certain areas of 
concern in which the site visitors, Committee, and Council 
reviewers may be interested. These concerns are listed briefly 
below, and elaborated upon in the memorandum attached to this summary. 

1. Problems in core staffing and apparent lack of administrative 
leadership. 

2. Questions about the review and decision-making process and 
the locus of responsibility in certain crucial areas: e.g. 
allocation of funds, determination of priorities, etc. 

3. Apparent lack of subregionalization. 
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4. General concerns regarding whether the Region has developed 
a program (as opposed to individual project activities), 
the amount and quality of evaluation, and the relationship 
of program goals to RRMP activities. 

5. University-RMP and CHPjRMP relationships. 

FUNDING HISTORY 

(Planning Phase) 

Grant Year Period Funded (direct costs) 

01 10/66-lo/67 (13 mos.) $246,394 
02 11/67-2/68 (4 mos.) $72,752 . . . . . 

(Operational Stage) 

01 3168 - 2169 $841,296 
02 3/69 - 2170 $1,008,164 
03 3/70 - 8/71 (18 mos.) $1,451,951 

GEOGRAPHY AND DEMOGRAPHY: The Rochester Regional Medical Program 
is cornnosed of ten counties in the 

western portion of New York State. It is bordered on the west by 
the Western New York RMP (Buffalo) and on the east by the Central 
New York RMP (Syracuse). 

PENNSYLVANIA 

The map on page 4 shows the geographic relationship to the Rochester 
Regional Medical Program to the other five RMPs in New York. 

The approximate population served by this Region is 1.3 million, and 
the area contains the University of Rochester School of Medicine 
and Dentistry, eight professional nursing schools and three for 

nine schools of technology and 27 short-term practical nurse training, 
hospitals containing 4,258 beds. There are, in addition, approximately 
2,049 active physicians and 5,589 active nurses in the Region. 



ROCHESTER REGIONAL HRDICAL PROGRAX 
Comparison of 01-03 year'funding 

and 04-06 year request 

PROJXT FUNDED REQUESTED 
01 02 03 

(18 months) 04 05 06 ':I 
Core 244,805 303,908 436,392 . 352 , 542 1 377,766 404,059 
$1 - Reconstruction 6: Equipping 

of Learning Center 26,400 -- -- -- -- -- 
82 - Postgraduate Trng. in Cardiology 83,857 77,026 110,609 74,453 I 74,791 merged with +28 
P3 - l+Jocardial Infarction Registry ] 21,180 j 8,770 10,954 -- -- *- 
-74 - Regional Coagulation Laboratcry 1 69,420 1 45,123 65,589 20,000 -- -- 
66 - CCC Training - Xxses ] 71,339 I 62,074 83,396 56,396 I 57,034 merged Fith 623 
+7 - Early Disease Detection Unit 1202,232*) 263,789 383,713 1 256,103 215,554 I 164,918 
#8 - CE in Cerebrovascclar Disease ] 30,911*] 40,010 53,624 Merged with project #2 1 merged with #28 
F- Cancer Clearinghouse 1 19,542*:1 22,500 32,310 Ii 23,218 merged with project P27 
$lO- Statistical & Evaluation Unit 1 71,61@/ 58,440 83.920 I! 71,G18 , 78,076 84,55/; 
i?llA-Telephone EKG Consultation -- 1 30,051* 43,152 t.1 4,002 -- -- I 
$13 - Decentralized Cancer Education 3fl,933* 53,018 !I 14,?58 16,131 mer ed with j/:28 u) I IS_ i'll , - Development of Stroke Team 20,701* 1 27,710 II merged with project numbkr 26 
P? 5 -?jourologic & Rehab. Nursing 9,078+ 13,036 29,598 I 30,509 merged with #29 
#!6 -Phys. Trng. Chronic Renal Disease 1 6,119-k 9,720 iI 7,450 I 8,147 merged with #28 
617- Chronic Renal Disease Xursing I 3,115" 11,029 I 24,386 25,452 merged with $129 
#18-Diabetes Education Program 20,527& 33,779 31,367 33,234 merged with ii28 II & 29 
it121 -Regional Organ Procurement . 

Sharing Transplant 107,129 68,442 72,844 
822- Cormunity Research & Teaching I 77,979 82,598 merged with $28 
823- Family Counselor Program 18,4&O 19,643 22,920 
S24- Consultation Service Rural Pratt. I ;0,210 54,452 58,920 
iC25- Health Education & Advocacy 62,072 66,047 70,245 
i/26- Chronic Neuromuscular Dis. Team I I 1 121,850 1 130,6SO 140,059 
#27- General Clearinghouse t 39,863 45,080 
ir25- Comprehensive Postgrad. Ed. Phys. 216,572 
$29- Comnrehensive Postgrad. Ed. Nurses 173,616 

Developmental Component I 100,000 100,000 100,000 
TOTAL 1841,296 l,GO8,164 1,451,951 1 1,514,OSI 1,478,419 1 3 559 I 790 

* for 8 9 month periods or 
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HISTORY: The initial planning period for the Rochester Regional 
Medical Program began in October 1966. By that time, 

Dr. Ralph Parker, the former Medical Director of the Rochester 
Regional Hospital Council, had been appointed Coordinator and 
IMr. Prank Hamlin, past President of the Hospital Council, had been 
appointed Chairman of the Regional Advisory Group. These appointments 
were considered particularly auspicious since the Hospital Council 
is an organization which practiced regionalization well in 
advance of the concept& embodiment in PL 89-239. The Committee 
and Council were impressed with the history of cooperation among 
the components of the medical community in the Region. 

When the RRMP applied for operational status in early 1968, staff 
and national reviewers emphasized Dr. Parker's difficulty in 
recruiting full-time staff (he was the only full-time person for 
the first nine months) and the lack of administrative personnel 
involved in the program. Despite this problem, site visitors and 
Committee/Council reviewers thought the Region to be well-established 
with good university and community support, and ready to inaugurate 
an operational program. Since each of the five project proposals 
in the original operational application, however, addressed some 
aspect of heart disease, the reviewers indicated that the Region 
needed to give attention to the development of a balanced program. 

Over the next couple years as project proposals were reviewed by 
Committee and Council and as continuation requests were assessed 
by RMPS staff, the initial optimism about this Region began to 
wane. In fact, uneven progress in the RRMP prompted a staff 
reduction of the 02 year commitment. There appeared to be a 
growing concentration of activities in Rochester (and the University 
Medical Center in particular) at the expense of peripheral involvement. 
The laissez-faire administration of the Coordinator, the low rate 
of expenditures, and the continued dearth of full-time professional 
staff were seen as problems as well. The Rochester RMP appeared 
to lack influence on the health care system. Consequently, a site 
visit was conducted in April 1970 for the dual purpose of investigating 
the validity of reviewers' concerns and providing guidance to the 
Region. 

In general, the site team found that many of the individual projects 
were strong and many were promoting regionalization. The Regional 
Medical Program itself, however, was beset by the suspected difficulties. 
Of prime importance were the administrative deficits of the Coordinator 
and the passive character of the Regional Advisory Group which had 
relegated problems regarding program and priorities to others. 
In a general feedback session and in special individual consultations 
with the Coordinator and with the RAG Chairman, the site visitors 
emphasized the necessity of Dr. Parker's obtaining strong administrative 
backup and of the assumption by the Regional Advisory Group of its 
proper role. 
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REGIONAL GOALS AND PRIORITIES: The application explains that the 
original planning grant application 

of the Rochester Regional Medical Program outlined the following 
five goals: 

1. To make health services and facilities of highest quality :I 
more generally available throughout the area. 

4 

2. To improve communication between the medical and nursing 
faculty and other health care personnel with special knowledge 
and skills and the staff members of all hospitals, nursing 
homes,and other patient care facilities. 

3. To determine ways in which nurses, social case workers, 
technologists and other medical aides can contribute maximally in 
the provision of health services by supplementing the activities 
of our limited physician manpower pool. 

4. To provide optimal programs of advanced training of 
physicians and nurses to meet the requirements for increasingly 
complex medical care. 

5. To develop programs of continuing education in which physicians 
nurses and paramedical personnel will be active participants. 

Recently the Statistical and Evaluation Unit conducted a survey 
of the Regional Advisory Group, from which priority ratings were 
determined. In addition to a ranking of ongoing activities, which 
will be discussed later in this summary, the survey produced priority 
ratings along two other axes. 

1. Target populations -- inner-city residents, rural residents, 
migrant workers, e<c. 

2. Project functions -- organization and delivery of ambulatory 
services; manpower development; administration of health 
services; organization and delivery of chronic inpatient, home 
health, and rehabilitation services; preventive services; 
health education; organization and delivery of emergency 
services; and organization and delivery of acute inpatient 
services. 

REGIONAL ADVISORY GROUP: The RAG gradually has been. expanded to 
represent a greater diversity of interests. 

There presently are 35 members, including 17 physicians, three nurses, 
and nine public representatives. Half of the members are from 
outside the immediate Rochester vicinity. Mr. Hamlin remains chair- 
man. Although the Region refused to complete the Equal Employment 
Opportunity form on'the grounds that New York State law prohibits 
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racial or ethnic classification , phone conversations with Dr. Parker 
indicate that two RAG members are black. 

The former Planning Committee, which had great influence on program 
directionand which was University-dominated, has been replaced 
by a nine-member (plus two advisory members) Executive Committee of 
the RAG. The Chairman of the Executive Committee is the Chairman 
of the University Department of Preventive Medicine and Community 
Health. 

There are, in addition to the RAG and its Executive Committee, 
three Study Committees: Heart Disease, Cancer, and Stroke. The 
application does not explain the review process, so it is unclear 
what the roles of the various committees are and their relationships 
to and interaction with the RAG, the Executive Committee, and the 
core staff. 

APPLICATION COMPONENTS 
Requested 

I. Developmental Component 04 Year 
$100,000 

Three-year developmental component funding is requested. These monies 
will be used to carry out short projects in general or categorical 
areas of primary health service but without financing actual patient 
care. Since RRMP may be receiving an OEO grant for the training of 
allied health personnel for an inner-city health care network to 
be established by Neighborhood Health Centers, Inc., developmental 
activities will focus on problems of rural residents, migrant workers 
and the homebound chronically ill adult. Activities are expected ' 
to center around the organization and delivery of ambulatory services 
and manpower development. 

Priorities and objectives for developmental funding will be established 
by the RAG. Expenditures of less than $5,000 appear to require only 
the approval of thecoordinator, with sums in excess of that amount 
needing Executive Committee sanction. 

05 Year: $100,000 06 Year: $100,000 

II. Renewal Support for Core and Twelve Ongoing Projects 
Requested 

Core: The full-time professional staff of the Rochester 04 Year 
Regional Medical Program consists of the Coordinator, $352,542 

the Nurse Coordinator, and two Nurse Specialists. There are, in 
addition, five Program Directors of Health Services, Heart Disease, 
Cancer, Stroke, and Renal Disease, ranging from 27% to 71% time, 
and part-time systems analyst and research bibliographer. During 
the Winter of 1970, Dr. Parker brought on an Assistant Coordinator, 
a young man who had recently received his M.P.H. This individual, 
however, resigned this month (May 1971)and Dr. Parker is recruiting 
a new Assistant Coordinator. The four other professional vacancies 
on core staff are for a Nurse Specialist in cancer, and three people 
to work on a physicians' assistant program. 
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The Region sees some of the most significant core accomplishments !.' 
during the past year as its work with the Genesee Region Health 
Planning Council (the CHP'Wagency), particularly in the planning of 
an ambulatory rural health center, developing plans for the emergency 
department of a small community hospital, planning for lhealth services 
in a rural area, developing a migrant workers' health program, and 
developing programs for the training of.nurse practitioners and 
physicians' assistants. During the past year nine percent of the 
core budget was allocated to planning and feasibility studies. 
There are no core-supported central regional services. The application 
states that the most important areas of core activity during the 
next year will be to continue planning for rural health care, to 
help start allied health personnel training programs, to participate 
with the CHP'b"agency in an experimental health services planning 
and delivery systems project, and to identify other unmet health 
care needs. In the area of consultation,community relations and 
liaison activities, the application explains that limitations on 
core time prohibit the seeking of new activities. When present 
activities demand less time, "other problems will be looked for." 

05 Year: $377,766 06 Year: $404,059 

ONGOING PROJECTS: All ongoing projects have been given priority 
rankings by the Regional Advisory Group and are 

presented in this summary in their priority order. 
Requested 

Project #7 - Early Disease Detection Unit (Priority 1) 04 Year 
Support is requested for the fourth, fifth, and .$266,103 

sixth years of this activity. It is hoped that after' that time 
the project will have achieved economic independence . During 
1970, 7,306 patients were screened (in the central unit at 
Strong Memorial Hospital abd in the mobile unit),and activities 
were expanded to serve some ambulatory aged, rural and inner-city 
residents, and high-risk cardiac groups in industry. In addition, 
a number of evaluative studies were performed. It is planned that 
during the Triennium, a satellite screening unit will be developed 
in a rural area and further liaison will be established with new 
ambulatory care centers in Rochester, thereby supporting 
primary health care for rural and urban disadvantaged and providing 
for the collaboration of the screening program with the health care 
system. The May 1971 Council, in examining multiphasic health testing 
as a regional medical program activity, concluded that RMPS should 
withhold funding from any new multiphasic health testing projects, 
but that intensive efforts should be made to gather and evaluate 
the experience that will be gained in the projects already funded. 

05 Year: $215,554 06 Year: $164,918 

‘i? 
:. : 
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Project #2 - Physicians' Postgraduate Trianing in Cardiology 

(Priority 2) Two additional years of support 
are requested for the fourth and fifth years of this activity 

8/71 

Requested 
04 year 
$74,453 

. 

a 

'i) 

In its-sixth year it will be incorporated into the proposed 
Project 628 - Comprehensive Postgraduate Education for Physicians. 
Past activities of this project (including circuit clinics, visiting 
professorships, individual and telephone consultations, demonstrations, 
workshops) are said to have reached more physicians, hospitals, and 
consumers than any other RRMP activity. Interest has gone beyond 
cardiology to include sessions on pulmonary and renal problems, 
etc. Future activities will include three-day intensive courses, 
expansion,of the circuit clinics from six to nine locations, increasing 
the content of other sessions and.providing for some hospital sponsor- 
ship, presenting workshops, and establishing a cardiology self- 

' instruction room at the Medical Center. The project will address 
itself as well to the needs outside of the hospital. 

05 Year: $74,791 06 Year: Merge with Project 
828 

Requested 
Project i/6 - Cardiovascular Nursing (Priority 3) 04 Year 

This project has been in operation since 1968, $56,396 
and ,04 and 05 year renewal support is requested. In the 06 year, it 
will be merged into proposed Project 829 - Comprehensive 
Education Courses for Nurses. This activity has trained 229 nurses in 
coronary care and related functions, many of whom now are conducting 
programs in their home hospitals. Future plans call for the continued 
development of this regional educational center through cooperative 
arrangements with community agencies and adjacent RMPs. Courses 
for nurses will cover the areas of episodic nursing, coronary nursing, 
puimonary nursing, and continuity of care forthe cardiac patient, 
as well as courses for instructors. Plans call for the gradual 
transition to community support when possible. 

05 Year: $57,034 06 Year: Merge with Project #29 

Project #14 - De.velopment of a Stroke Team (Priority 4) 
It is proposed that these activities be incorporated 

with those of new Project 126 - A Chronic Neuromuscular Disease, 
Team Program. 

Requested 
04 Year 

Project tl5 - Neurologic and Rehabilitative Nursing (Priority 5) $29,598 
This project is requesting support for its third 

and fourth years of operation. It then (in the third year of the 
Triennium) will be incorporated into proposed Project 829 - Comprehensive 
Continuing Education Courses for Nurses. Its objectives are to develop 
a philosophy of rehabilitationfor nursing practice, demonstrate 
the interdisciplinary team approach to patient care, and develop 
and test educational media. Intensive courses in rehabilitative nursing 
have.been developed and conducted, along with supportive activities. 
These courses have been directed primarily toward nurses in leadership positions 

0 
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Future activities will concentrate on reaching nurses in the outlying' 
northern counties. It also is planned to incorporate into the 
stroke rehabilitation teaching,. instruction in the various clinical 
areas of diabetes, chronic renal, and neuromuscular disease. Planning 
will be done for the preparation of adult health practitioners to ,: ,,. ,:' 
fill gaps in the care of chronically ill in areas with a 
scarcity of health professionals. 

05 Year: $30,509 06 Year: Merge with Project i/29 

Requested 
Project #16 - Physician Training in Chronic Renal 04 Year 

Disease (Priority 6) This project has $7,460 
received RHP funding since 1969 and is requesting money for two 
more years, after which time it will merge with proposed Project #28 - 
Comprehensive Postgraduate Education for Physicians. In an effort 
to coordinate and improve the care of patients with chronic renal 
disease, during the past year nine visits have been made to hospitals 
and medical groups for presentations and discussions of the treatment of 
patients with renal disease. Activities planned for the next two 
years are not discussed. 

05 Year: $8,147 06 Year: Merge with 
Project #28 

Project 18 - Continuing Education for Physicians in Cerebrovascular 
Disease'(Priority 7) This project has been supported 

since 1968 and will terminate at the end of the current budget period. 
Its activities will meld into Project f2 - Postgraduate Cardiology 
Training Program for Physicians - for the first two years of the 
Triennium (04 and 05 years) and then be incorporated, along with 
Project #2, into the proposed Project #28 - Comprehensive Postgraduate 
Education for Physicians. : Requested 

04 Year 
Project 1113 - Decentralized Cancer Education (Priority 8) $14,958 

Third and fourth year support is being asked for this 
project which is planned for incorporation into proposed Project #28 - 
Comprehensive Postgraduate Education for Physicians - in the 3rd year 
of the Triennium. The objectives are to increaseThe availability 
of the most advanced knowledge and'techniques for cancer diagnosis 
and treatment at area hospitals. An education and service unit 
has been established at Highland Hospital and teaching activities 
have been carried out at area hospitals. 

05 Year: $16,131 

Project 1118 

(Priority 9) 
this project 

06 Year: Merge with Project 
#28 

- Diabetes Mellitus; 
of Paramedical and Medical Resource P.ersonnel 04 Year 

Two years' additional support is requested for $31,367 
which was initiated in 1969, after which time it will 

be merged into proposed Project 8's 28 and 29, comprehensive Continuing 
Education for physicians and nurses. Past activities have been 
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concentrated in the areas of continuing education for nurses, 
demonstration projects in patient educationand expanded roles 
for nurses, and the development of instructional media, During 
the coming two years project activities will include continued 
efforts in the training of diabetes nurse specialists (some in 
locations other than Rochester), implementation of community-based 
educational programs, physician education, continued definition 
of the nurse practitioner role, and continued development and 
testing of instructional media. 

05 Year: $33,234 06 Year: Merge with Project 
/I's 28 and 29 

Requested 
Project 817 - Chronic Renal Disease Nursing (Priority 10) 04 Year 

This project originally was funded in 1969 and $24,386 
the Triennial application requests third and fourth year 
funding. In the third year of the Triennium (06 year) these 
activities will be included in proposed Project #28, a comprehensive 
nursing education proposal. The application explains that because 
of reduced funding and the lack of a nurse specialist, activities 
have been limited. However, there has been periodic consultation, 
a collection of teaching materials has been started, a two-day 
conference ,for public health nurses was conducted, and a regional 
survey of resources, needs, and problems was conducted in conjunction 
with the CHP b agency. A nurse specialist was appointed in March 1971 
to work as 'a member of a team to plan an interdisciplinary and 
regional program of care. A communication network among established 
units and nurses will be initiated, educational programs will be 
developed, a standard approach to care will be established, self- 
instructional materials for patients and nurses will be produced, 
and public information activities will be carried out. 

05 Year: $25,452 06 Year: Merge with Project 
829 

Requested 
Project #lo - Statistical and Evaluation Unit (Priority 11) 04 Year 

This unit, which has been operational since $71,918 
1968, is expected to be maintained by RMP support for life since 
it performs functions critical to the core staff: i.e,,data _ 
collection and assessment, project evaluation, and program evaluation. 

05 Year: $78,076 06 Year: $84,554 

Requested 
Project #llA - Telephone EKG Consultation (Priority 12) 04 Year 

$4,002 
This project has been funded since June 

1969 and is asking for onlyone more year of support. It originally 
was a portion of a three-part proposal: Part B of the original proposal 
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for Transmission of EKGs for Remote Computer Analysis was approved/unfunded, 
and Part C - Regional Arrhythmia Detection Service Utilizing Dynamic EKG 
Monitoring - was disapproved at the national level. There apparently 
are now (or will be in the near future) three receiving stations 
(two in Rochester and one in Elmira) and two transmitting hospitals 

;'i ! 

(in Sodus and,Hornell). Although the network is presently used 
primarily for emergency consultation, ultimately routine EKGs will 
be sent. 

Requested 
Project 119 - Cancer Clearinghouse (Priority 13) This activity 04 Year 

has received three years of support, one more $23,218 
is requested, and then in the second and third years of the 
comming Triennium it will become part of proposed Project #27 - 
General Clearinghouse. In the 21-month period between March 1969 
and December 1970 the Clearinghouse received 550 calls. As a result, 
65 patients were referred for consultation at the University of 
Rochester Medical Center and 25 were seen in their home communities. 
In addition, cancer teaching programs and conferences are being 
presented. Some problems which have been encountered include the 
apparent lack of awareness of the service and the difficulty in 
arranging consultation for patients unable to travel. Next year's 
plans are not discussed. 

05 Year: Merge with Project #27 06 Year: Merge iith Project 
f27 

Requested 
04 Year 

Project f4 - Regional Coagulation Laboratory (Priority 14) $20,000 
Only one additional year's support is requested 

for this project which was initiated at the beginning of this Region's 
operational phase in 1968. During the past three years, 55 health 
personnel technicians have been trained and the Center has served 
as the primary diagnostic and therapeutic center for patients with 
heimnorrhagic or thrombotic disorders. Next year's plans are not 
discussed nor is mention made of future support mechanisms for this 
activity. 

Project //3 - Myocardial Infarct Registry(Priority 15) 
No further support is requested for this project 

which has received three years of RMP financing. Whether it will 
continue under other financial auspices is not explained. 

III. Initiation of New Projects (Six in the first year of the Triennium, 
one in the second, and two in the third) 

FIRST YEAR (04 Yr.) INITIATION 

. Project 821 - Regional Organ Procurement Sharing,. Transplantation licquc~stc~cl -.L--- .-“.‘ '-: . y. .*.. -.^I ---- 
This request is for funding from Kidney Disease 04 YC?ilr :: I. :... -; *.. ,. .’ -.-..-. ---.. 

earmarked funds. The application makes clear that if no special $107,129 \" 
funda are available, the proposal is not to be considered for support. 
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0 
The objective is to coordinate all resources for the purpose of 
treating patients with end-stage renal disease by transplantation, 
and in order to do this the existing resources of the Region 
must be supplemented. Specifically, the project will establish 
a treatment care facility for transplantation in the Rochester 
area, support a tissue typing laboratory to meet the needs of the 
American component of SONY-West, and support the coordinating 
center for kidney procurement and organ sharing in the American 
component of SONY-West. 

05 Year: $68,442 06 Year: $72,844 
Requested 
04 Year 

Project #22 - Development of a Community Research and Teaching $77,979 
Faculty for Ongoing Postgraduate Medical Education 

The purpose of this project is to develop the research and teaching 
potential of traditional practices by implementing a data-collection 
and record-keeping system which will permit a practicing doctor to 
review his practice experience according to many variables: age/sex 
incidence, treatment success, etc. Ten primary care practices have 
indicated an interest in participating and it is hoped that as others 
are informed they, too, will want to participate. The program is 
planned for two phases: 1) setting up the systems in the individual 

0 

doctors' offices, and 2) collecting and making use of the information 
for postgraduate education and research. After two years of support, 
this project will be incorporated into proposed Project #28 - 
Comprehensive Postgraduate Educationfor Physicians - in the third 
year of the Triennium. 

05 Year: $82,598 06 Year: Merge with project #28 

Requested 
Project #23 - Family Counselor Program. Mature 

non-professional women will be selected 
for training as family counselors for children with chronic 
physical illnesses and their families and assisting the physician 
with their management. It is hoped that through this program 
the high rate of psycho/sociologic problems experienced by these 
children will be diminished and that physicians will be free to 
apply their time and energies to other aspects of the patients' 
needs. Each trainee will receive an initial 30-40 hours of education, 
bolstered by monthly meetings during the first year of the program. 

05 Year: $19,643 06 Year: $22,920 
Requested 
04 Year 

Project l/24 - Consultation Service for Rural Practitioners $50,210 
and Communities This project aims at the 

e improvement of rural health care delivery through assistance to 
rural communities and practitioners in the form of: manpower training 
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and continuing education related to local needs, and analyses and 
education regarding administrative practices. The consulting 
service will: analyze the content of practices to determine 
possible improvements in the efficient use of resources and where 
new manpower roles can be instituted; provide the facilities for 
recruitment and education of new manpower; relate the functions 
of the individual practitioner wih the health care needs of the 
community; evaluate the results of changes instituted in individual 
practices. 

05 Year: $54,452 06 Year: $58,920 

Project iI25 - Health Education and Advocacy Requested 
In an effort to fill the gap between inner- 04 Year 

city patients with chronic diseases and the providers of $62,072 
health services, the proposed project will train patient- 
workers as health education advocates. Diabetes has been selected 
as the initial target disease, but as the program evolves similar 
techniques will be utilized for other chronic diseases. The initial 
pilot project will recruit and train 15 diabetics in an eight-week 
program. It is projected that approximately 300 patients will be 
involved. 

05 Year: $66,047 06 Year: $70,248 

Requested 
Project #26 - A Chronic Neuromuscular DiaseaseTeam Program 04 Year 

This proposal describes plans for 1) prevention $121,850 
and after-care planning for stroke patients, and 2) utilization 
of existing health care facilities. Patients with potential and 
accomplished neuromuscular disease who are potentially salvageable 
for more independent living will be indentified in any of five 
stages of illness: 1) during evaluation at the Early Disease 
Detection Unit- Project #7, 2) during acute hospitalization, 
3) at point of discharge from acute hospital, 4) at point of admission 
to chronic disease institution, and 5) when established at home. 
Patients will be seen by the Chronic Neuromuscular Disease Team, 
recommendations will be made as to their management and care, and 
the team will document the faults of the health care system at 
each of the five stages and report them to appropriate groups and 
health care workers. Evaluation techniques are described. 
The activities presently carried out under Project #14 - Development 
of a Stroke Team - will be merged with this proposal. 

05 Year: $130,680 06 Year: $140,059 
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SECOND YEAR (05 Yr.) INITIATION 

Requested 
Project #27 - General Clearinghouse 04 Year 

The purpose of this project is to improve -O- 
health care delivery by facilitating consultation in 
all categories of disease. It will include the activities of 
ongoing Project 119 - Cancer Clearinghouse. Present staff will 
be used to expand the clearinghouse, the present panel of 
clinical experts will expand to cover a variety of medical areas, 
and the types of questions asked will be analyzed to determine 
areas for continuing education programs. 

05 Year: $39,863 06 Year: $45,080 

THIRD YEAR (06 Yr.) INITIATION 

Project i/28 - Comprehensive Postgraduate Education for Requested 
Physicians. This proposal incorporates the 04 Year 

activities currently carried out under the following -O- 
projects: 

0 
112 - Postgraduate Training in Cardiology 
N8 - Continuing Education in Cerebrovascular Disease 

1113 - Decentralized Cancer Education - 
#16 - Physicians Training in Chronic Renal Disease 
#18 - Diabetes Education Program 

and the activities proposed in a new project which will run the 
first two years of the Triennium before incorporation: 

122 - Community Research and Teaching 

Continuing Education programs will be developed which include all 
clinical areas and will be divided between intramural programs in 
the Rochester teaching hospitals and teaching clinics in the hospitals 
outside of Rochester. 

05 Year: $0 06 Year: $216,572 

Requested 
Project f29 - Comprehensive Continuing Education Program 04 Year 

for Nurses This proposal incorporates the to- 
activities currently carried on under the following projects: 

86 - CCU Training for Nurses 
Cl5 - Neurologic and Rehabilitation Nursing 
817 - Chronic Renal Disease Nursing 
t18 - Diabetes Education Program 
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The proposed program will consist of three major components: A) planning 
and organizational development, B) continuing education, and 
C) demonstrations. It is explained that the merger of discrete 
categorical activities into a unified program will facilitate the 
achievement of a common goal, promote flexibility in assignment 
of staff and funds, increase the ability to respond to changing 
goals and needs, and simplify administrative and organizational ., 
activities. 

05 Year: $0 06 Year: $179,616 

GRB/RM.PS 6/7/71 
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BREAKOUIJ OF REQLXST 04 PROGRIM PFRIOD 

(Suwort Codes.) (5) (2) (3) (1) 

CC:,T. tiITxI!t COX. 3iXOSD APPR. ROT !v;;W, XOT i.st YE2 
IDE1;TIFICATIOti OF A~)FR. PERIOD APPR. ?ERIOD ??!?ZV. PREV. DIPX? IXDi?ZCT iCAL Y 
CG:Q3yfyr OF SUPPORT OF SL?FORT FiXTED APPROVED COSTS COSTS 

10, --3e-:elcpr..an:al I iOO,OOO 100,000 l/ 100,000 i 
Core Ccszozent I 352.542 I 352,5&2 t 167,857 1 520,?59 I 
;i-Z-Postgraduate Training 

T-q--r- f?r P?.vsicians 1 74..xj3 74,i53 2i.253 98,716 i / L s_ i - L. . I I:-- :<ifq. Coa,suiatlen Lab, 1 2G,CCO 20.c3c 7,;31 27,731 
+6-Cardiovascular Iiursin2 35,396 I 56,396 1 15,5&i I 72,060 
!,Z7-V ,arLy Disease iletectiob 1 266,103 266,103 1 52,S61 f 318,967 
::9-Car,rrr ClearingbotXe i 23,218 1 I 23,218 1 8,253 I 31,468 

81GStatistical & Eval. Unit I 71,918. I 71,918 34,980 { 106,898 
$llA-Telephone EKG Cons~~ltl I 1,002 1 I 1 4,002 2,370 1 6,072 
ili3-Decentral. Cancer Ed. 1 I lb,?58 I 1 15,558 5.060 1 20,018 
i:ilj-Necrologic & Rehab. Kurs. 29,598 29,598 8,380 38,478 
Ylb-Thysician Tmg. in 

Ck-csic Renal Disease 7,460 7,460 3,762 11,222 
I;ii-C!lrcnic Renal Disesse 

S;-rsing 24,386 , 24,386 9,360 33,746 ] 

$18-3izbetes Xellitus- 
Frz;rar: for Mxaticn 31,367 31,367 14) C44 45,411 

#21-Begicnal Orgm 
?rcc3rezez:-Sharizg Trans 107,129 107,129 3;,00i 135,130 

822-Geiz. Research &T"ac@. 77,979 77,979 35.340 113,319 
$?j-Fa~ii-q Counselor Preys.’ 1 18,440 18,440 , I\ 8,-w 0 1 26,5$0 1 

$Li-Ccassltation Service 
For ?kral 3rac ti tioners 1 . 50,210 50,210 21r.300 74,510 

$Zj-:iealth Education 
ar;d Advocacy I 62,072 62,072 25,066 87,138 

$26-Chronic Xeuronuscular I 
Disease Team 121,850 I 121,850 6O.COO 181.850 

$27-General Clearinghouse 21 -- -- -- 

+28-:oz;rehensive Post- 
I 

pra&ia~e Ed. for Physician: 3/ -- 
$?9-Conprehensive Post- I 
graduate Ed. for Kurses 31 -- 

976,4L11. 537.680 1,514,081 
io 3 yrs. per Iettzr from c 'ordinator td E. 'Faatz 

05 and $6 year only 4 
?_I request 06 year only 
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IlJEI\TIFIC2,TIOS OF h.vPROVED PERIOD OF .QPROVED PERIOD OF PREVIOUSLS 

DOO-~ioancntd 
Wcmonent I 1 317,766 

:'t 2 74,791 
;:i I ! I I -- -- 

-.-- f-6 57,034 . I I 57,034 
$7 215,554 I I 215,554 I I 
7-9 II mm -- 
?lO 1 I 78,076 I ( 78,076 
1'1 !A MM -^ 1 
J&13 '. 16,131 I ! 16,131 

s?j I 30,509 I I 3o,bJc9 

iii16 8,147 8,147 t 917 I I 25,452 I I 25,452 
iF13 33,234 
$21 I I I I a,"2 1 
!122 82,;;8 1 

T ---_-~ ~ lY.brC~ 1 
+2!$ 54,452 
B 
$2 

66,U'7 
130.6JsO 

927 3Y,Bb3 ( 
' 028 -- -- 

129 -- -- . 

. 

. . 

TOTAL 916,694 -- 561,725 1,478,419 ‘-: 
IJ Reques amended to 3 yrs. per letter from coordinator to Eileen Faatz 
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REGION Rochester 
BREAKWT OF REQGST 06 PROGRAM PERIOD 
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I 
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t9 
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-- 1 
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I II L 

I 
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b 
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$/ request amended to yrs. per letter fr m coordinator to Eileen Faatz 
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P 
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I 
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DEPARTMENT OF HEALTH. EtiUCATION. ‘AND WELFARE 

PlJBLlC HEALTH SERVICE 

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION 

Da&: June 2, 1971 . 
tgy lo 
4th of: 

* Subjecf: 'Staff Review of the Rochester Regional Medical Program Triennial 
Application and Identification of Issues for Site Visitors 

1 Programs Service - 

Through: Acting Deputy Director 
Regional Medical Programs Service 

. 1  . 

Staff.met on Monday, Hay 17, to review the Rochester application. 
Although it was noted that the University-dominated Planning Committee 
which hitlrerto had almost complete control of the program had been 
replaced by an Executive Committee of the RAG and that the RAG had 
been diversified along many lines, the areas of concern far out- 
numbered the commendable aspects of the program. Discussion 
revolved around the following topics: 

Core -- 

1. Who provides the administrative and program direction for this 
Region? 

a. The Coordinator appears to be the only staff person in 
an administrative capacity. 

b. Do the roles ofaLhc program directors provide for their 
input into overall program direction or are they concerned 
only with project direction? . 

c. The "Chart of Program Relationships" on page 38 of 
the application prcscnts an cmbroglio of comwdcatj 011 
and responsibility channels that appear to confuse 
rather than enhance these processes. 

d. Is there any person on core staff who dcols with fisca3 
control and accountability? 

2. How active is the core staff in initiating activities. Does . 
it merely respond to requests? 
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0 Review and Decision-making Process 

1. What is the review process? Does it provide for technical 
review? 

- 2. What arc the respective roles of the RAG and the Executive 
Committee? How' are the membdrs appointed? 

3. Who determines priorities and on what basis? 

4. Who allocafes funds and on what basis? 

5. What is the genesis of the projects which are being proposed 
in triennial application. 

. . 
Subregionalization 

1. Is there any? What iechanisms existforthe RAG to become 
aware of local concerns, needs, and proposals for. solution? 
The site team a year ago urged that the approximately 35 
regional physicians with University appointments assume some 
RMP responsibilities for subregionalization. Has anything 
been done in this regard? 

e Goal.s and Program Direction --- -- 

1. Has RRMP actually developed a program approach or does the 
merging of individual projects into more comprehetisive 
units during the second and third years of the Triennium 
represent its program approach? 

2. Are the goals of the Rochester Regional Medical Program 
operational? Are they related to ongoing and planned activities? 
Do the new proposed projects further the Region's goals? . 

-3. What evaluation has been conducted and/or planned, and how do 
the evaluation results affect the direction of the Rochester 
program? What is the Statistical and Evaluation Unit doing 
in this regard? 

4. Although there are three full-time nurses on core staff and 
numerous projects i.n the area of continuing education 
for nurses, the RRMF' appears not to have developed an all.ied 
health thrust. Where in the RMP does responsibility lie 
for leadership and coordination of the continuing education 
and manpower components with regard to allied health personnel? 
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Relationships 

1. What is the relationship between the Rochester RMP and 
CHP agency? f 

. 
2,'What is the relationship between the RMP and the University? 

Is it symbiotic or does the University play'thc predominant 
and controlling role? 

The following staff participated.in the review of the Rochester 
application: 

A. Burt Kline - Regional Development Branch 
Larry Witte - Program Planning and' Evaluation 
Jerry Stolov - Kidney Disease Control 
Julia Kula - Continuing Education and Training Branch 
Lee Teets - Grants Management Branch 
Tom Simonds - Grants Management Branch 
Eileen Faatz - Grants Review Branch 

L Spencer Colburn - Regional Development Branch 

,*’ 

Eileen I. Faatz 
Public Health Advisor 
Grants Review Branch 



SUMMARY OF REVIEW AND CONCLUSION OF 
JULY 1971 REVIEW COMMITTEE 

ROCHESTER REGIONAL MEDICAL PROGRAM 
RM 00025 8/71 

FOR CONSIDERATION f3Y AUGUST 1971 ADVISORY COUNCIL 

RfXOMMENDATION: 

(A Privileged Communication) 

Request Recommendation 
Year (Direct Costs) (Direct Costs) 

04 $1,514,081 $800,000 
05 $1,478,419 -O- 
06 i $1,559,790 -O- 

The Review Committee agreed with the site team in recommending approval 
of one year's further funding at the reduced level of $800,000 with 
a follow-up site visit in a year to check the Region's progress with 
regard to the site visitors' recommendations. The only specific 
disapproval is for developmental component funding. The award is 
to be allocated at the Region's discretion among core, ongoing, and 
proposed activities with the clear understanding, however, that: 

1. This will be the final year of support for Coronary Care 
'raining and the Early Disease Detection Unit (multiphasic screening) 
to allow phase-out and data analysis support. 

2. The Region will have flexibility in budget rearrangement 
to build its core staff, develop a revised form of Regional leadership, 
strengthen the managementprocessesformalize the review process and 
effect other changes recommended by the site team. 

3. Although the kidney project is excluded from funding within 
the $800,000 level, if earmarked funds become available there is no 
objection to an increased award to permit funding of this activity. 
This project, however, did receive an unfavorable review from the 
Ad Hoc Kidney Panel. 

CRITIQUE: The Committee noted that this year it was seeing essentially 
the same problems in Rochester that were identified by 

a site team a year ago and by a management assessment team in the 
interim. These revolve around the continued inadequate program 
leadership, a poorly organized and staffed core, and an under-utilized 
Regional Advisory Group. There was this time, however, a new and 
optimistic dimension to the Committee's and the site visitors' 
view of the Rochester Regional Medical Program -- the Region has begun 
a significant process of change. And although it is only perhaps 
a quarter of the way through, the Committee hoped that the momentum 

--_- . . . .I(., * rc1-2--& L,. -,.,,-l ,-.c,-% +-LA n~7m177t-i nn2~-~7 nrnrmczfi _ 
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Perhaps the most important difference in the program is the diversification @$$~ 
of the RAG and the recent creation of an interested and active Executive -.=....- 

Committee of the RAG. It was agreed that in the Executive Committee 
rests the leadership potential for bringing this Region out of the 
doldrums. It already has identified many problems and possible 
solutions. One of the key areas of concern discussed by the 
Executive Committee is the inadequate review and decision-making 
process, and the group realizes that a more complete review process 
must be established, that the RAG must assume program-direction 
responsibility, and that a formal technical review system must 
be devised. Another hopeful sign is that the Region has embarked 
on its first attempts at objective and priority setting, and although 
the mechanisms need smoothing, the objectives appear to be a reasonable 
first step. The program is not yet, however, more than a group of 
disparate projects. This is another area in which the Executive 
Committee is working -- the integration of goals and objectives into 
a coordinated program approach with attendant priorities for determining 
activities. There are also the positive factors of the program's 
being well thought of throughout the area, having brougnt about good 
regionalization, having an excellent and enthusiastic nursing staff, 
and having developed some interesting project activities. But most 
good accomplishnents appear to be a result more of serendipity than 
planning. 

The relationship between the RRMP and the Medical School is good, 
and the school is very supportive of the efforts of the Executive 
Committee. Likewise, RRMP and CHP seem to get along well -- there 
is governing board membership overlap, there are collaborative 
endeavors, and the RMP is using (and will more in the future) CHP 
county committees are sources for local ideas and needs. 

Problems contln2.a in core staffing and administrative leadership. 
Dr. Parker sr:iiX has no deputy (as has been recommended to him 
numerous times) and provides little program direction to core 
staff. Althougf; 9r. Tarker is effective on a one-to-one basis 
and is wcl.l lilted throughout the Region, his administrative abilities 
are limited and his own passivity appears to permeate and characterize 
the core approach. The Review Committee relied on the site team's 
perception that, after discussing the matter with the visitors, the 
Executive Committee clearly understands the necessity for restructuring 
the core to provide for its assumption of administrative, financial 
management, planning and evaluation, and certain program development 
responsibilities and to release core staff from day-to-day project 
direction duties. It agreed that there appear to be good people on 
core who suffer from lack OF direction but are anxious to become 
coordinated and program oriented. 

The Triennial application under review by the Committee requested 
for the 04 year developmental component funding, renewal of core 
and 12 ongoing projects, and initiation of six new activities. The 
attached chart compares past funding of the program with the current 
request. Although the Region obviously lacks the maturity required 
for a developmental award, and the Ad Hoc Kidney Panel recommended 
disapproval of the kidney proposal on the basis of its being out 

. . . 
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of date, the Committee agreed with the site team that with these 
two exceptions any of the application's proposals were reasonable 
candidates for support from $800,000 recommended award. The $800,000 
recommended level represents reductions from the current year's 
annualized level of approximately $895,000 (after the cut) and 
the request level of $1,514,081, and was considered by thcl Committee 
to be an amount sufficient to provide for a core allocation adequate 
to accomplish the recommended changes. At the same &me, it will 
force the Region to make choices among various combinations of 
activities for support during the coming year. 

NorthernNew York Regional Medical Programs 

One point that arose repeatedly during the two-day meeting was 
that three of the four RMPs in northern New York had submitted 
Triennial applications for this review cycle,had been site visited, 
and all found to have basic problems in terms of the quality and direction 
of the programs. The three RMPs are Albany, Central New York 
(Syracuse), and Rochester. The fourth RMP, Western New York (Buffalo), 

was reviewed by October/November 1970 Committee and Council. There 
was some sentiment on the Review Committee that serious thought should 
be given to combining these three, or possibly four Regions,and 
that this would represent a better use of limited dollars and 
perhaps combine the strengths of the various programs. It was recognized 
at the same time that, politically, any combination of these 
Regions would be quite difficult. Also, since each of the three 
Regions being reviewed this cycle was seen as being at a turning 
point in its development, with some hope for resolution of its problems 
during the coming year, the reigning attitude was that now would 
be an ino:>portune time to suggest any combined superstructure without 
giving the programs another year to iron out their own difficulties. 
The Committee also saw the need for more data before considering 
any possible merger. 

RMPS/GRB 
7/16/71 



- 

ROCHESTER REGIOSAZ. KZDICAL PRCGRMi 
Comparison of 01-03 year funding 

and 04-06 year request 

I 

k 

FLK'ED REQUESTED 
Gl 02 03 II I I (18 mcnths) ii 04 05 I 06 .: Core 1244,805 30: i,908 436,392 11 352,542 377,766 1' 401;,059 

II I #i - Reccnstruction & Equipping 
-- -- -- I -- of Lear- Center 

26,400 -- 

7 2- post:r24t;ate Trnz. in Cardioicgv ;: 53,857 
77,026 110,609 r 74,453 74,791 merged with $28 

":3 , - l<;ocardial Infarction Registry j 21,180 1 a.770 
I 'lO,?jL -- -- me 

-- -- 
:,;r, - p,e~~c~al C3~~alatioa La>cratcrg ! 6",&20 1%. 45,123 I 65,589 1 83.3?6 !i I 

20.030 

;; - r,c:L' Tr;.;--;T.qe - s.--- ___ -- C.-C -. i 71,330 1 62,074 
II -~56,396 57,034 merged with -:i29 

"7 - E~z:v D:~cz.:~ 3zt32zi9nj.: i-%2.232" 1 263,789 1 383,713 II I I J.C*.:IO 
-- 
$5 _ CE ir, Ce-~b---iascciar DiseasC L Ll i 30,911*' 40,010 53,624 Ii hlersed with project #2 I merged with i;28 
-- ClCZiin.~hOKSe i 19 542": 22,500 32,310 I[ 23.218 merged with project ii27 
" 3 Cancer ij:O- Sta:istical & y-;;l-jaticn "-iL -,..,.i 71,61& 5s,440 83,920 

11 71,515 78,076 84:55% 
!! 4,002 -- :fll/t-iele3'y,g?.e EC Conssltnticn -- 30,051.J; 43,152 -- 

A-- a13 - . . .n EdUC2tiC 36,933* 53;018 !I 15.058 16,131 merged with $23 DecentraLizea ~flncer --- 
of S‘?-c::c 20,701'~ 27,710 !I merged with proZcct number 26 

9,07w 13,036 II 2'?.5OP I 30,509 n~c~-,qctl witil G.r?O 
~28 6 119h' 9.720 Ii 7,460 8,147 merEed with 

+17- Chronic Renal Discasc Xursing 3:115* 11,029 
II 24,366 25,452 merged .,-ith 229 

merged with ?2S & 29 iLlS-Diabetes Educaticn Prosran 20 . 527". 33,779 !I 31,367 33,234 
I :;:I -sessional Orgas Frocurecent 

Si?arinr Transnlant 1 107,129 6S,442 72,846 

;:22- corrr.ur,i;-: ~escr.rc,h & Te.xhir.5 77,979 82,593 merged with i$ZS 
I 

! 19 z&o 
;:23- Iaxilxe Counselor ?ro;ram 

GL210 1 
19,643 22,920 

r+2i- Cmsultaticn Service Rural Pratt. 
54,452 56,920 

:,: z j - Health Education L Advocacy I I 
I. 62,072 66,047 70,245 

1 121,s50 
130,680 140,059 

? Seuroxnscular Pis. Team ::26- C'r.ronic I 39,563 45,050 
4 2 j _ Ccrxral Cle.zringhoase 216,572 
*i . 3 - Ccmrrehensive Postcrad. ')" EC!. l?:n-F . 

179,616 i,::O- Coyprchensi\-e postcrac!. Ed. Xl:rSCS 
DcveloFrentnl Ccnponent 100,0d0 100,000 I 10c,000 

TOTAL ]S:1,296 1,008,164 1,451,951 1,51:,@81 1,475,419 1 2 559 9 790 

PROJECT 

* for 8 or 9 month periods 



DE1"/3rRTMENT OF HEALTH. EDUCATI6N, AND WELFARE 
PUBLIC HEALTE1 SERVICE 

HEALTH SERVICES AND MENTAL HEALTri ADMIEVISTRAT’10N 

June 29, 1971 
, 

Quick Report on the Rochester Regional Medical Program Site Visit 
June 24-25, 1971 (Rochester, New York) 

Director, RHPS 
Throtgh: Acting Deputy Director 

Regional Medical Programs Service 

I. Site Visit Team -___--.... 
, 

hlwander Pi. Schm:i.dt, M .D. (Chairman Site Vi-sit Team) 
Dean, Abraham Lincoln School of Medicine 
University of Illinois College of Medicine 
Chicago, Illinois 

Robert Lawton 
Deputy Director 
Tri-State Regional Medical Program 
Hedical Care znd Education Foundation, Inc. 
Boston, I"lassachusetts 

Richard 3. Cross, M .D. 
Professor of Medicine 
Assistant Dean 
Rutgers Medical School 
New Brunswick, Kew Jersey 

‘Al20 

Chairman of New Jersey RMP 
Regional Advisory Group 

Richard flaglund 
Associate Coordinator for Administration 
Intermountain Regional Medical Program 
Salt take City, Utah 

RIG'S STAPF _--- 

Eileen F'aatz 
Grants Review Branch 

Spencer Colbum 
Regional Development Branch 

Julia Kula 
Continuing Education 

Burt Kline 
Kcgional. Developmen: Branch 

Robert Shau 
Regional Representative 
DHEW RegiOil II 
New York, New York 



Director, IWPS - Page 2 
Rochester Quick Report 

11. RhCKGROUNU_: This visit was viewed by the si.te team as the third in 
a sequence of visits which evidence the growing concern 

on the part of staff, Committee, and Council reviewers about the 
Rochester Regional Medical Program. The first in the trio of 
visits was approximately a year ago, in April 1970, and was 
prompted by the apparent concentration of activities in Rochester, 
the laissez-faire administration of the Coordinator, the low rate 
of expenditures, and the continuing dearth of full-time professional 
staff. That visit, and the subsequent Management Assessment visit 
in November 1970, resulted in recommendations to the Region that 
the Regional Advisory Group assume its responsibilities for 
program direction and that the program hire a strong Deputy for the 
Coordinator and provide administrative assistance to the program. 
Staff review of the current triennial application highlighted 
problem areas consistent with past reviews. The purpose 0% this 
visi.t then, was to determine what efforts and progress had been made 
in ameliorating the Region's chronic problems. 

III. GENERAL IWRESSIONS: Tine general conclus~.o~~ of the site team was ---.-------- ______- 
that initial rehabilitation therapy has begun 

and that the Region has potential for assuming an active and 
productive role. But much remains to be done. t 

The happiest change that has come about is the diversification of 
the Regional Advisory Group and the creation of an interested and 
active Executive Committee of the RAG. It is in the Executive 
Committee that the site team saw the leadership for bringing this 
REP out of the doldrums. It has been meeting weekly since its 
creation a few months ago and can provide the dynamism necessary 
for change. Although the program is well. thought of throughout 
the area, has brought about good regionalization, and has developed 
some interesting projects (particularly in the spheres of cardiology 
and nurses' continuing education), it does not yet hang together 
as a program. It is more a conglomeration of individual projects. 
There are many factors that contribute to this lack of a coordinated 
program, primarily: 

1. Continued problems in core staffing and lack of administrative 
leadership. The Coordinator still has no deputy and provides little 
program direction to the core staff. The site team recommended a 
restructuring of core staff to provide for its assumption of 
administrative, financial management, planning and evaluation, and 

'certain program development responsibilities and to release core 
staff from day-to--day project direction duties. There are some 
very good people on core who suffer from lack of direction. 

2. Lack of integration of goals and objectives into a coordinated 
program approach with attendant priorities for determining program 
activities. Progress is beginning in the Executi.ve Committee (with 

j help from the Statistical and Evaluation IJnit) and should spread 
to the Regional Advisory Group.,. 
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process. The 
as a key problem and 

3. The inadequate review and decision-making 
Executive Committee already had identified this 
is GJorking on solutions, to incl.ude the assumption of program-direction 
responsibility by the RAG, development of a ;ulore complete review 

' process, a formal technical review procedure, and. the restructuring 
of the current committees on heart disease, cancer, and stroke 
into l.ess categorical' grouping s with rel.evar!ce to program objectives. 

. 

Although it might have been rather discouraging for this site 
team to be replaying the same feedback tape which'the Region 
presumably heard on the two previous visits, there was a definite 
note of optimism which had been absent before. This time some thing 
will be done---the Executive Committee,will take the ball and carry 

IV, R~CCIPMEI\lnh'll%~~~-~ Approval of one year's further fullding at the reduced 
levc.1. of $800,000 with a follow-up site visit in 

a year to check the Region's progress with regard to the site visitors' 
recommendati.ons. The only specific disapproval is for developmental 
CXXll~~CKl~J~t fund:i.ng 11 The award is to be allocated at the Xegi.on's 
discretion among core, ongoing, and proposed activities with the 
clear understanding, however, that: c 

e 

1. This will be the final year of supporl: for coronary care 
training and the Early Disease Detection Unit (multiphasic screening) 
to allow phase-out and data analysis,support. 

2. The Region will have flexibility in budget rearrangement to' 
build its core staff, develop a revised form of Regional leadership, 
strengthen the management processes, formalize the review process, 
and effect other changes recommended by the site team. 

3. Although the kidney project is excluded from funding within 
the $800,000 level, if earmarked funds become available the site 
team has no objections to an increased award to permit funding of 
this 'activity. 

The $800,000 recormlended level reprc-, >cen.ts reductions from the 
current year's annualized level of approximately $895,000 (after the 
cut) and'the requested level of $1,5%4,081 and was considered by 
the team to be an amount sufficient to providc,for a core all.ocati.on 
adequate to accomplish the recommenhed changes. At the same time, 

it wil.1. force the Region to make choices. among various combinations of 
activities for support during the comj.ng year. 

,,fl 
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Attachment: Comparison of OIL-03 yi,* funding with 04 64 06 yr. request. 

it. It was in this happy 
foll.owing recom&ndation. 

frame of mind that the team arrived at the 
# 
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Abraham Lincoln School of Medicine, University of Illinois College. 
of Medicine, Chicago, Sllinois 

RobcrtLawton, Deputy Director, Tri-State Regional Medical Program, 
Medical Care and Education Foundation, Inc., Boston, Massachusetts 
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II. BACKGROUND 

This visit was viewed by the site team as' the third in a sequence 

of visits which evidence the growing concern on the part of staff, 

Committee, and Council reviewers aboathe Rochester Regkonal 

Medical Program. The first in the trio of visits was approximately I 

a year ago, in April 1970, and was prompted by the apparent 

concentration of activities in Rochester, the laissez-faire administration 

of the Coordinator, the low rate of expenditures, and the continuing 

dearth of full-time professional staff. That visit, and the 

subsequent Management Assessment visit in November 1970, resulted 

in recommendations to the Region that the Regional Advisory Group 

assume its responsibilities for program direction and that the program 

hire a strong Deputy for the Coordinator and provide administrative 

assistance to the program. Staff review of the current 

Triennial'application highlighted problem areas consistent with 

p'ast reviews. The purpose of this visit, then, was to determine 

what efforts and progress had been made in ameliorating the 

Region's chronic problems. 

III. GENERAL IMPRESSIONS 

The general conclusion of the site team was that initial rehabilitation 

therapy has begun and that the Region has potential for assuming 

an active and productive role. But much remains to be done. 

.The happiest change that has come about is the diversification of 

the Regional Advisory Group and the creation of an interested and 

active Executive Committee of the RAG. It is in the Executive Committee 
. 
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that the site team saw the leadership for bringing this RMP out of 

the doldrums. It has been meeting weekly since its creation a 

few months ago and can provide the dynamism necessary for change. 

Although the program is well thought of throughout the area, has 

brought, about good regionalization, and has developed some interesting 

projects .(particularly-in the spheres of cardiology and nurses' 

continuing education), it does not yet hang together as a program. 

It is more a conglomeration of individual projects. There are many 

factors that contribute to this lack of a coordinated program,primarily: 

1. Continued problems in core staffing and the lack of administrative 

leadership. The Coordinator still has no deputy and provides little 

program direction to the core staff. The site team recommended a 

restructuring of core staff to provide for its assumption of administrative, 

financial management, planning and evaluation, and certain program 

development responsibilities and to release core staff from day-to-day 

project direction duties. There are some very good people on core 

who suffer from lack of direction. 

2. Lack of integration of goals and objectives into a coordinated 

program approach with attendant priorities for determining program 

activities. Progress is beginning in the Executive Committee (with 

help from the Statistical and Evaluation Unit) and should spread 

to the Regional Advisory Group. 

3. The inadequate review and decision-making.process. The 

Executive Committee- already had identified this as a key problem 

0 
and is working on 

responsibility by 

solutions, to include the assumption of program-direction 

the RAG, development of a more complete review 

process, a formal technical review procedure and the restructuring 
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of the current committees on heart disease, cancer, and stroke into 

less categorical groupings with relevance to program objectives, 

Although it might have been rather discouraging for this site team 

to be replaying the same feedback tape which the Region presumably 

heard on the two previous visits, there was a definite note of 

optimism which had been absent before. This time something will 

* be done -- the Executive Committee will take the ball and carry it. 

It was in this happy frame of mind that the team arrived at the 

following recommendation. 

8 

Recommendation: Approval of one year's further funding at the reduced 

level of $800;000~with a follow-up site visit in a 

year to check the Region's progress with regard to the site visitors' 

recommendations. The only specific disapproval is for developmental 

component funding. The award is to be allocated to the Region's 

discretion among core, ongoing, and proposed activities with the 

clear understanding, however, that: ' 
s I 

1. This will be the final year of support for coronary care 

training and the Early Disease Detection Unit (multiphasic screening) 

to allow phase-out and data analysis support. 

2. The Region will have flexibility in budget rearrangement to' 

build its core staff, develop'a revised form of Regional leadership, 

strengthen the management processes, formalize the review process, 

and effect other changes recommended by the site team. 

3. Although the kidney project is 'excluded from funding within 

$800,000 level, if earmarked funds become available, the site team 
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has no objection to an increased award to permit funding of this activity. 

IV. REVIEW DETAILS 

A. Goals,Objectives and Priorities 

Draft 

Findings: The goals of the Rochester Regional Medical P'ogram remain as 
r 

stated in the original planning grant, and include improving 
l 

the availability of quality health services, improving communications 

between-and among health personnel and institutions, determining 

uses for new allied health manpower, and providing continuing education L. 

and training for physicians and nurses. The important recent 

change revolves around the RAG determination of priority ratings 

along three axes: 

1. Target populations: ten population groups have been ranked 

in priority order. Heading the lest are inner city residents, rural 

residents, and migrant workers. 

2. Ongoing activities: a rank order list of all presently operational 

projects has been compiled, although this list does not include new 

projects proposed for funding. 

3. Project function: perhaps the most meaningful listing developed 

is that showing the relative priorities among various project functions: 

organization and delivery or ambulatory services 

manpower development 

administration of health services 

organization and delivery of chronic inpatient, home health 
and rehabilitation services 

preventive services 

health education 

organization and delivery of emergency services . 
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The statements of target population and project function were developed 

by the Statistical and Evaluation Unit, and the priority determinations 

resulted from a simple survey questionnaire which requested ranking 

assignments f,rom each RAG member. The lists as they appear are 

composjte ratings. Even in that respect they are imperfect because 

the questionnaire drew'only a fifty percent response rate from 

RAG members -- or only approximately 15 returns. Furthermore, 

,the three prioritized lists have not been integrated to elicit 

congruence among the three sets of priorities nor to develop 

specific objectives for the future. No method had been developed 

to relate the priorities to the determination of activities to be 

supported. 

Although the Statistical and Evaluation Unit has done some survey 

work(primarfly att-tudinal)and ha!s developed a data book (discussed 

in a later section of'this report), most needs assessment appears 

to be more the result of perceived needs gained through informal 

personal contacts made throughout the region than based ,,on actual 

data analysis. , 

Comments: The site visitors saw the Region as being in the preliminary 

.stages of evolution toward the development of a set of 

workable and operationally valid objectives, bas,ed on actual regional 

needs, developed in priority order by the Regional Advisory Group, 

and a factor in determining regional activities, .Much work needs yet 

to be done. Nevertheless, even though more by accident than design, 

the present stated goals and priority project functions represent a 

rparnnahlo first rllt in this evolution. 
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Organizational Effectiveness: 

Coordinator and Core Staff 

Findings: 1 The Coordinator has not been successful in de,eloping and 

I maintaining a strong sense of program direction and cohesion 

or an effectively functioning core staff., Dr. Parker i.!s a kindly . 

and well-liked gentleman who lacks administrative and management 

skills. In response to the urgings of both April 1970 site visitors 

and the November 1970 management team that the Coordinator have 

a deputy to carry the administrative burden, Dr..Parker in the Winter 

of 1970 brought on as Assistant Coordinator a young man who recently 

had received his M.P.H. This individual, however, resigned in 

May 1971 and another young man with similar background has been 

chosen to replace him, starting in July. 

The core staff currently consists of Dr. Parker and eight categorically- 

oriented people who also are project directors. These are people 

who in other Regional Medical Programs would be included on 

individual project budgets rather than core. Although the core appears 

to be a very talented group, in the absence of direction from the 
. 

Coordinator,its loyalities and interests seem to -lie more with the 

individual projects and the Medical School than with the Rochester 

RMP. Dr. Bates, for instance, who organizationally is Head of the 

Health Services Program on core staff is interested only in certain, 

areas of health services - specifically, the Early Disease Detection 

.Uni.t (for which she is project director) and nurse practitioner training. 

She also is working for the Medical School and running the outpatient 

department. 
. 



e There are many areas in core left uncovered: 

1. Administration and management - Dr. Parker is the only person 

with administrative responsibilities. 

2. Financial capabilities - project accounts are kept primarily by 

project directors and a core secretary reconciles them monthly with 

a University print-out; the fiscal management services provided by 

the University are not appropriate to the needs of the program; 

nobody has the responsibility for reviewing expenditure reports or 

suggesting fund reallocation; the project directors develop budgets 

and Dr. Parker reviews them. 

3. Planning and evaluation.- the Statistical and Evaluation 

Unit is budgeted as a separate project and generally left to pursue 

e its own interests. 

4. Program development - in the absence of direction the core 

staff has concerned itself little with what the RRMP ig,should be, 

F or might.become. 

Comments: The site visitors believed this Region has a phantom core 

staff. It has no practice in thinking of itself as 

RMP- it is not dedicated to building a cohesive program. In a 

core group discussion of possible uses of developmental component funds 

the staff seemed to be exchanging ideas and discussing the future of 

the program for the first time. Each is used to doing his own thing 
, 

without consulting others and'although some of these individual I 

efforts are very good, they likely are things these people would 

be doing without RMP anyway and. are not the product of either coordination 

'or leadership. The site team saw this combination of a Coordinator 
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I) who fails to provide leadership and a staff whose loyalties lie 

elsewhere as potentially devastating. It was very encouraging, though, 

to see the obvious willingness of the staff members to lower their 
a. 

categorical sights and become program oriented. The team stressed 

the necessity for restructuring the core to provide both for 

administrative competence and a formalization. of the program aspects, 

and offeredsomespecific suggestions along these lines: 

1. It was suggested, first of all, in the feedback session that 

* the Executive Committee take on the job of overseeing the reorganization 

of core staff. It is a group which has an interest in doing this 

and is, itself, acting as a substitute core with regard to thinking 

in terms of a coordinated program. It also was suggested that the 

Executive Committee consider bringing in a consultant to look at 

core staff organization and function. 

2. Dr. Parker must have an associate or deputy to relieve him 

of the necessity of carrying the entire administrative burden. He 

can.no longer be all things to all people. 

3. Some business and financial management expertise must be 

added to core. 
. 

4. The functions of the Statistical and Evaluation Unit should 

become a part of core and evaluation expertise must become an integral 

p&t of program planning. 

5. Core staff must be released from day-to-day project routine 

and become involved with the program aspects of the RIG'? implementing 

the policies of the RAG and developing an understanding of the potential 

e and opporttinity of RMP. As stated before, core is now spread out 

and functioning with many hats, but it has shown a distinct eagerness 

tn nerve the core staff function of building an REP. 
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0 Grantee Organization: 

Findings & Comments: The relationship of the University of Rochester 

Medical School to the Rochester-Regional Medical 

Program has raised some questions in the past. The site visitors, 

though,'found the relationship to be sound and beneficial to both 

parties. The University has been good to RMP. It has on occasion 

provided matching funds for FNP activities, it supplies considerable 

administrative and fiscal assistance, and the Dean spends a lot of 

time on RMP affairs. The University does not hold a tight rein 

on dollar management. It is very supportive of the new and active 

Executive Committee of the RAG.which is struggling to fashion a 

coordinated program, and it appears not to have any designs to 

e dominate and affords the program a considerable degree of freedom. 

The Medical School feels a responsibility for core staff - most 

have tenure - and in the event of a disaster befalling the RMP, 

most probably would be transferred to the University payroll. The only 

cautionary advice from the site team was that in the area of personnel 

development of core staff, the coming year is a critical one, and n 

the University must balance any concerns about the future of RMP T 

and the fate of its staff with the realities and necessity of 

increasing certain competencies on the staff. 

Regional Advisory Group: 

Findings: The Regional Advisory Group gradually'has been expanded 

to represent a greater diversity of interests. There 

presently are 35 members, including 17 physicians,' three nurses, 

and nine public representatives. Two RAG members are Black. Half 
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0 the members are from outside the immediate Rochester vicinity. 

A nine-member Executive Committee of the RAG recently-has been 

formed, and appears to offer hope for salvation. In the months since 

its creatien it has been meeting'weekly, and the minutes of these 

meetings reveal that it has been grappling with problems vital to 

this RMP. The Executive Committee consists of two University 

representatives, two public representatives, two hospital administrators, 

two regional physicians, and a Blue Cross representative. Parenthetically, 

the nurses are worried that they are not represented on the Executive 

Committee. The three leaders of the Committee appear to be: Dr. Berg 

the Chairman, and Head of the Department of Preventive Medicine and 

db 

Community Health; Mr. Hamlin, the Chairman of the RAG; and Mr. Warter, 

Vice President for Research at the Xerox Corporation. It is 

Mr. Warter who seems to be the'driving force behind the move for 

change -T he certainly is the idea man and the most vociferous of 

the three. He was named to the RAG at the suggestion of Dr. Saward, 

Associate Dean for Extramural Affairs (and himself a member of the 

Executive Committee although out of the country at the time of the 
5 

visit) and when he learned of the Executive Committee's existence, 

Mr. Warter requested membership. The three representatives stated 

that they welcomed the opportunity to talk to the site visitors, 

first to explain what they had been doing and second to receive 

guidance and advice. Both purposes were accomplished. 
, 

The present review process is nominal, at .best: In preparation 

for this Triennial application, a letter was circularized explaining 

that the RRMP was accepting project proposals for.inclusion in its 
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annual application. Each proposal was reviewed by the Executive 

Committee and then by the full Regional Advisory Group. Although 

the RAG receives the proposals on those projects for which the 

Executive Committee recommends approval, it receives oniy project 

summaries of those for which disapproval has been recoGended. The 

attendant technical review procedures are'presently very unorganized 

and used only sporadically. At present, the Coordinator and the core 

. 

staff play a large role in what technical assessment there is. The 

Executive Committee realizes this is all wrong and is gathering its 
., 

collective thoughts on possible solutions. Although it's not clear 

exactly what procedures will emerge, some preliminary planning has been 

done. For instance, the entire study committee structure is being 

reorganized. The present categorical committees on heart disease, 

cancer, and stroke are being phased out to be replaced by groups with 

more relevance to the program. Some early thoughts on the types of 

committees which are needed include: long-range goals and priorities, 

cormnunications and public relations, by-laws and membership, finances 

and budget, evaluation, continuing education, and health services 

. delivery. It is hoped that in the process of regrouping, the services 

and interest of the members on the now defunct categorical committees 

can be retained. It is planned that the new committees will play a 

substantial role in program development and idea generation. It is 

the present thought that technical review will be provided on a ad hoc 

basis. 

Comments: The site team thought the RAG as. presently constituted 
* 

was representative of regional interests, but urged the 

Region to add members of the CHP county c.ommittees (discusqed in the 

. 
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e next section of this report) as interested people are identified. 

The RAG obviously has abdicated any program directing position and 

must, during the coming year, assume its proper responsibilities. 

The Executive Committee knows this and plans to pave the way by . ,,.. 

developing guidelines ',and procedures for the RAG, and the site team 

thoughtthey probably could do it. The Executive Committee itself is 

.a promising group which is on the right track'and will act on the 

advice of the site team. The Committee realizes that initially it 

will be appropriating for itself an undue amount of power, but as 
G ~ 

functions and procedures are formalized, the Executive Committee plans 

to delegate responsibilities to core and the RAG and its committees. 

The site team thought this to be a reasonable approach. The 

Committee was urged to develop a sound review process on two levels: 

0 (1) technical merit and (2) the fit of the activity with local and 

national goals. Although the site tearr,saw an ad hoc system of 

technical review as one way of doing things, it expressed the hope 

that the Region consider other mechanisms which might require less 

supervision. 

Subregionalization 

Findings: The Rochester program has decided against establishing any 

sort of formal subregional structure for a number of reasons: 

1. The Region is a small one and no point is more than'Z% hours 

driving distance. 

2. The core and project'staff travel through&t the Region 

extensively and sound out perceived needs, at least, on an informal 

e 

basis. 

3. There is neither enough time nor money to invest in 

establishing such structures. 
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4. The CHP b agency has established a network of county committees 

with which RMP has informal liaison. There are presently on the RCZG 

seven people with overlapping RMP/CHP memberships, and as particularly 

interested individuals from the CHP county committees emerge and are 

identified, RMP will tap them for RAG membership. 

Comments: The site team believed that subregionalization could be 

achieved by the -method the Region described, and urged a 

formalization of relationships between RRMP and CHP and its county 

committees. 

INVOLVEMENT OF REGIONAL RESOURCES -- 

The Rochester Regional Medical Program is known, well-liked, and used 

by many individuals and agencies throughout the Region 

Dr. Parker's esteem with the physicians'is manifest in his recent 

election to the presidency of the county medical society. There was 

much evidence that the regional physicians look to the RMP for.help. 

Much of this was brought about through the good rapport established 

through the regional continuing education activities and"the friendly 

way in which RMP staff wi‘ll. respond to pleas and go into,communities 

and assist in analyzing and solving problems. Many area physicians 

now, because of RMP, are excited about physicians' assistants, and 

will look to the RMP for what they want to do in this area. The 

program is cooperating with and helping communiti'es in the delivery 

of care through an analysis of emergency room utilization, supporting 

the Medical Society's Monroe Plan (modeled on the San Joachim Valley 

Plan), promoting the development of the North Livingston Health center - 

a rural ambulatory prepaid health care center - and involvement with a 



1.4 . Rochester RMP Draft 

recently-funded Blue Cross/Shield prepaid health care model. There 
I 

was testimony to indicate RNP's substantial role in promoting facility 

utilization analysis - for instance, in Elmira, two community hospitals 

with cobalt facilities combined them in one institution. And the words 

of praise came from the administrator of the hospital which relinquished 

its capability. 

Relationships with CHP are proceeding apace. There is collaboration in 
- 

studies (for instance the data book and a study of emergency departments 

in city hospitals) and the seven overlapping RAG/CHP memberships. 

Mr. Wenkert, the CHP b director, has a rather large staff of mostly 

generalists, and he looks to RMP for some technical assistance. The 

two groups orginally had collaborated on an experimental health services 

delivery application, but when it was drastically reduced to become no 

more than an HMO, CHP became the lead agency. It probably will look to 

RMP,,though, for evaluation expertise. In general, then, CHP/RKP 

relationships are reasonably good, but need formalization. Mr. Wenkert 

also stated that he would find it easier to work with RMP if he were 

sure of its goals and the direction it intended to'take. 
” 

The Region appears to have worked out rqasonably good but informal 

relationships with many local agencies.such as the heart association 

and the regional hospital council. It also is quite 'interested and 

active in the Genesee Regional Educational Al.liance for Health Personnel. 

Comments: The site team credits the RRMP with turning the ten-county 

area into a region which is now established and viable. It 

has managed to relate the University to the ,communities for the first 

time, primarily through its continuing education activities and interesting 
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the university in the problems of providing medical care. It has . 

brought about good communication between physicians and nurses and 

between town and gown. The site team felt that the impact of RMP on 

the communities is substantial. 

The Region, however, has shown considerable timidity in/its use of 

regional resources. The area health organizations are coming to RMP 

for assistance, but the RMP, in turn, is not bold in exacting similar 

requests of these other groups. The program is not strong in the 

initiation and promotion of activities. It is very st'rong,though, 

in providing assistance and responding to requests. 

D. ASSESSMENT OF NEEDS, PROBLEMS, AND RESOURCES 

Findings: The Statistical and Evaluation Unit is budgeted and treated 

as a separate project. It relies primarily on its own 

interests and requests from others (CHP, project directors) to guide 

the direction of its activities. It has worked on some interesting 

studies (e.g. emergency room utilization), has conducted attitudinal 

surveys, and has worked with the Executive Committee in the first 

phases of developing an objectives and priority setting mechanism. 

There is a recently produced regional data book (in conjunction with 

CHP) which contains a compilation of statistics but little analysis. 

The activities of the Unit are not comprehensive. The core and project 

staff, through their numerous informal contacts throughout the Region, 

have gained an idea of perceived needs, but the RRMP has not yet started 

planning based on data analysis. Interestingly enough, the Region's 

e 

.objectives are reasonable - even though perhaps accidentally. However, 

core,and operational activities do not reflect systematic programming 

based on assessment. 
. 
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Comments: The activities of the Statistical and Evaluation Unit 

must become core functions and responsive to the necessity 

of data analysis as a basis for determining program direction. 
_(.__. - 

E. .PROGPa IKE'LEMENTATION.Al\rD ACCOMPLISHPIEETS 

Findings: It would be difficult to discuss core and project activities 

separately since, like the staff, the activities overlap. 

Generally speaking, core activities have been confined to responding 

and reacting to requests rather than aggressively initiating activities. 

But they are available to the people in the Region and have fostered 

a great good feeling through their helpfulness. There are four 

divisions into which most.ongoing and proposed project activities 

fit, and core is being reorganized along those lines: medical 

e 
continuing education; nursing continuing education;health services; 

and evaluation, management services, etc. 

Medical Continuing Education 

Ongoing projects for which 04 year funding is requested: 

Postgraduate Training in Cardiology 
. 

Cancer Clearinghouse 

Telephone EKG Consultation 

Decentralized Cancer Education 
. 

Physicians' Training in Chronic Renal Disease 

Diabetes Education Program 

New Proposals for which 04 year funding is requested: 

Community Research and Teaching 
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e vany of the ongoing continuing education activities are planned 

for merger into a larger overall multicategorical physicians' 

postgraduate education program in the 06 year. Generally speaking, 

the activities carried out in the field of medical continuing 

educatYon are casual and unstructured. An adequate job of late 60's 

vintage continuing education is being accomplished, with cardiology 

standing out particularly.- The process of regionalization is being 

'furthered through informal consultations, circuit riding, and bedside' 

teaching activities in community hospitals. The Region expects pending 

recertification requirementsto have a major impact on its continuing 

education activities. Unfortunately, there is no evidence that the 

continuing education project directors/core staff have ever 

met together to discuss the future of the continuing education program 

and how it can become part of and foster a restructured health 

service system. 

Nursing Continuing Education: 

Ongoing projects for which 04 year funding is requested:" 

CCU Training for Nurses Ij 

Neurologic and Rehabilitation Nursing 

Chronic Renal Disease Nursing 

Diabetes Education Program 

No new proposals in the area of nursing continuing education are 

presented for 04 year funding. However, in.the 06 year, all of the 

ongoing projects are proposed for merger in a multicategorical comprehensive 

program for postgraduate education for nurses. 
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This group of activities is possibly the best of the RRK? program. 

The nurses are energetic, dedicated, and well-known throughout the 
I 

Region. Largely through their efforts, there now apparently is an 

unusually free dialogue between physicians and nurses. They are 

building bridges out tie the rest of the region and between and 

among community hospitals. They are excited about the new 

roles they see developing for nurses. Nthough they are speaking 

in terms of career ladders upward from the diploma level, they 

have not yet looked at the bottom rung and the LPN with an eye toward 

upward mobility. The nurses, too, expect upcoming recertification 

requirements to impact on their program. They are apprehensive 

that the Executive Committee does not contain nursing representation, 

but they seem amenable and willing to pursue the new look in 

core responsibilities. 

Health Services: 

Ongoing activities for which 04 year funding is requested: 

Early Disease Detection Unit 

Proposed new activities for 04 year funding: 

Family Counselor Program 

Health Education and Advocacy, 

Physicians' Assistants Planning (through core) 

Early Disease Detection Unit is entering its fourth year of operation, . 

and since the site visit a year ago Dr. Bates has been working on 

evaluation. She feels she is not in a position to evaluate the . 6 

effect of screening on the community and has been concentrating 

on how the physicians to.whom patients are referred react. The 
. 
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results have been rather discouraging in some instances. For example, 

250 patients with poor hearing were referred from the unit and in 

- only three instances was something done about it. 

The three-new proposed projects all were interesting but the site 

visitors. could not see- that they resulted.from any health services 

programming effort. They were, rather, activities that came along 

,and received RAG approval. If there really were a functioning 

core unit on health services, instead of just a box on an organizational 

chart, elements of-these proposals might be integrated, perhaps with 

EDDU, and a program based on objectives could be derived. 

a 
Evaluation, Management Services, Etc.: 

Ongong projects for which 04 year funding is requested: 

Regional Coagulation Laboratory 

Statistical.and Evaluation Unit 

New proposals for which 04 year funding is requested: 

Regional Organ Procurement, Sharing and Transplantation I 
7. 

Consultation for Rural Practitioners 

Chronic Neuromuscular Disease Team 

The projects in this category represent a mixed bag of activities 

which did not fit into the other three categories. The Statistical 

and Evaluation Unit should, of course, become a part of core. 

Comments: The site team found a group of miscellaneous projects 

e 
occasionally related to an unstructured program. The 

overall quality of these- activities is uneven, with nursing and 
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0 cardiology continuing education winning high marks for success. The 

strength of the program to date appears to -lie in its consultation and 

education activities and the availability of the staff to give assistance 

throughout the region. One project is being phased out z/nd two others 

are slated for withdrawal of RMP support next year. ‘Butwithout clear 

objectives and priorities, it is rather difficult for the Region to 

make these determinations. 

. 
One apparent problem for which the site team found no solution (primarily 

because the problem never was articulated 

/. 

and the’sources never brought 

out) revolves around the status of cancer 

Regional Medical Program. There has been 

cancer has been getting short shrift, but 

activities in the Rochester 

evidence for some time tha’t 

the visitors did not find 

out why and Dr, Hall, the program director for cancer, was out of town 

during the site visit. 

F. EVALIJATION 

Findings : For the most part, project evaluation seems to be left up to 

the individual project directors (with varying degrees of 

sophistication and success), but Dr. Jacobs, Director of ,the Statistical 

and Evaluation Unit, has been giving some assistance in terms of comparing 

cost with units of output. Program evaluation has not developed - and 

there is no program to evaluate. Dr..Jacobs is suffering from lack of 

direction and not understanding what his role is supposed to be, He 

doesn’t know whether he’s line or staff and, in the absence of guidance, 

has been following his own interests and instincts, which seem to revolve 
. 

around evaluation as a research activity more than as an applied discipline. 
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The studies that have been done by his group seem not to be used by 

anyone 0 

Comment: The Statistical’ and Evaluation 

staff and be provided guidance 

should take; 

Unit must be fransferre.d to core 

as to the directions its activities 

V, PSlTIONALE FOR FUNDIfiTG RXOHMEkQATION 

The $800,000 recommended level represents reductions from the current 

year’s annualized level of approximately $895,000 (after the cut) and 

the requested level of $1,514,081, and was considered by the team to be 

an amount sufficient to provide for a core allocation adequate to 

accomplish the recommended changes. At the same time, it will force 

the Region to make choices among various combinations of activities for 

support during the coming year. 

VI. RECAPITULATION IN TERHS OF RMPS MISSION STATEMENT REVIEW CRITERIA 

I. PERFOtitiNCE . 

1. Goals, Objectives, and Priorities. The site visitors saw the Region 

as being in the preliminary stages 

of evolution toward the development of a set of workable and operationally 

valid objectives, based on actual regional needs, developed in priority 

order by the Regional Advisory Group, and a factor in determining 

regional activities, Much work needs yet to be done. Nevertheless, even 

though more by accident than design, the present stated goals and priority 

project functions represent a reasonable first cut in this evolution. 

See pp. 4 and 5 . . 

. . 
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2. Accomplishments and Implementation, The site team found a group of 

miscellaneous projects occasionally 

related to an unstructured program. The overall quality of these 

activities is uneven, with nursing and cardiology continuing education 

winning high marks for success. The strength of the program to date 

appears to lie in its consultation and education activities and the 

availability of the staff to give assistance throughout the region. 

See pp. 16-20 

3. Continued Support. One project is being phased out and two others are 

. slated for withdrawal of RMP support next year. 

But without clear objectives and priorities, it is rather difficult 

for the Region to make these determinations. 

II. PROCESS 

1. Organizational Viability and Effectiveness. This Region combines a 

Coordinator who fails 

to provide leadership with a core staff which is not accustomed to think 

in program terms. The site team stressed the necessity for restructuring 

the core to provide both for administrative competence and a formalization 
1 

of the program aspects. The RAG has been, to date, a rather passive 

assembly, but with the advent of the new Executive Committee of the 

RAG there is great and encouraging potential for change. See pp. 6-12 

2. Participation. The site team credits the RRMP with turning the 

ten-county area into a region which is now established 

and viable. It has managed to relate? the Univer’sity to the communities 

for the first time and has brought about good communication between 
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nurses and between town and’.gown. It was felt that the 

on the communities is substantial. The Region however, 

has shown considerable timidity in its use’of regional resources. The 
I 

area health organizations are coming to RHP for assistance, but the RIQ, 

in turn, is not bold in exacting similar requests of theie other groups. 

The program is not strong in the initiation and promotion of activities. 
I 

It is very strong, though, in providing assi.stance and responding to 

requests. See pp. 13-15 

3. Local Planni.ng. The RRMP is pursuing subrqgionalization through its 

informal relationships with CRP b agency county 

committees. This seemed reasonable to the site team, but it urged a 

formalization of relationships. See pp. 12-13 

4,. Assessment of Needs and Resources. The core and project staff, through 

their numerous informal contacts 

throughout the Region, have gained an idea of perceived needs, but the 

RRJ9P has not yet started planning based on data analysis. Seep?, 15-16 

5. Management and Evaluation. In the absence of a real program, ‘any 

program evaluation is out of the question. 
I 

Project evaluation is sporadic as to quality, See pp. 20-21 

IlIp PROGRAM . . . 

1. Action Plan. The program has just made the first cut in what it thinks 

its needs are, It does not .yet know. what its overall ‘. 

mission is, so it hasn’t evolved to the point where a provider-action plan 

could be expected. . The Region is working on it, though, and is conscious 

of the necessity, 

. 
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2. Dissemination of Knowledge. The Region is getting at this through its 

continuing education and multiphasic 

screening activities. The area of manpower is a priority item. The Region 
. 

has been involved in a model prepaid health care system sponsored by Blue 

Cross/Shield which has just been funded and is planning to study generai 

practitioners' practice arrangements. The site team would give the 

Region at least an average rating. 
_ , 

3. LJtil.ization Manpower and Facilities. The Region has done some work 
. * 

along these lines including 

working with communities on forgiveness loans for medical students; 

planning for nurse practitioners and physicians extenders programs; and 

a study of emergency room utilizatton throughout the Region. 

4 . Prevent?on. The Region\s primzry activity in prevention is its Early 

Disease Detection Unit. 

5. , Ambulatory Care. The extent to which the RRHP becomes involved will 

depend on the development and direction of its 

manpower program to a significant degree, Ambulatory care is listed as . 

a high priority item. The RFNP was involved in the initjation of the 

North Livingston Health Center - a rural prepaid health care center. 

6. Continuity of Care. It is the stroke people,in the program who seem 

primarily concerned in this area and some of the 

education programs are dealing with secondary care. 

7. Short-Term Payoff. Outside of the involvement in the Blue Cross/Shield 

prepaid plan (cost moderation), the Early Disease 
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0 

Detection Unit (access), and the Region’s continuing education programs 

(qciaj.j.ty), the site visitors could not determine much activity. It has 

.- been modest or slow on picking up on the ?@I0 concept. -Generally, the 

Region is leaving this for others and is not initiating much itself. 

8. Regionaiization. Quite a good job has been done. Community hospitals, 

with RRMP advice, are getting together on facility 

utilization; the physicians and nurses are communicating well; and much 

of the town/gown conflict has been ameliorated. 

9. Other Funding. The site team felt that the Rochester RHP probably was 

being tapped for funds more often than it was tapping 

others. !lYhis was seen as part of the Region’s syndrome of letting people 

e 

come to it rather than going out and stirring up activity. 

e 
. . 



REGIONAL MEDICAL PROGRAMS SERVICE 
SUMMARY OF AN ANNIVERSARY TRIENNIUM GRANT APPLICATION 

(A Privileged Communication) 

Texas Regional Medical Program 
4200 Forth Lamar Blvd., Suite 200 
Austin, Texas 

RM 00007 8/71 
July 1971 Review Committee 

'Program Coordinator: Charles B. McCall, M.D. 

This Region is currently funded at $1,708,040 (dc) for its third operational 
year which terminates August 31, 1971. Of this amount $549,344 represents 
unspent second-year funds reauthorized as carryover into the third year. 
The Region currently receives indirect costs of approximately 30% of direct 
costs. These figures represent the current funding level of the 03 year 
after the 12% budget reduction was imposed in April 1971. 

The Texas RMP submits a Triennium Application that proposes: 

I, Developmental Component for three years. 

EL. Core and two new projects for three years. s 

'III. Initiation of one approved/unfunded project. 

IV. Eight continuation projects for one year; two projects for two years. 

V. TWO renewal projects for one year. 

VI. Specific request for "Earmarked" Kidney Disease Program Funds for 
three years. 

The Region requests $1,714,244 (dc) for its initial year of its 
Triennium. An amount of $120,000 is requested for the developmental 
Component which represents 10% of the current 03 year's funding level (minus 
carryover of $549,344). The Region expects the committed funding level to 
be increased after the current review cycle and projects increased amounts 
for the Developmental Component for its second and third years of the new 
Triennium. The breakout chart identifying the Components for each of the 
three years is found on the next page of this synopsis. 

This Region is scheduled for a site visit on June 29-30, 1971. The staff's 
preliminary review of the application has identified several issues which 
may be pursued by the site visit team. These are included in Section C of 
the staff review appended to this Summary. 

Geography and Demography 

The Texas Regional Medical Program covers the State's 267,000 square miles 
and 254 counties. Its approximate 11 million citizens reside in areas 
ranging from heavily populated urban, industrialized cities to those of 
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BREAKOUT OF REQUEST 04 PROGRAM PERIOD 

(Supnort Codes) . (5) (2) (3) (1) 
CONT. WITEIN-CONT. BEYOND APPR< NOT NEW, NOT 1st YEAR 

IDENTIFICATION OF APPR. PERIOD APPR. PERIOD PiiEv. PREV. 
1 

DIRECT IhDIRECT TOTAL 
IAPPRoVED 1 I 

I 
CoMPO~;ENT OF SUPPORT OF S~PORT fFi%DED COSTS COSTS 

#2lA-Core (Coord. Office) (692,343*) I I 1 (692,343) 1 (74,536) 1 (766,879) 
#ZlB-Core (Planning for R.D,) I (20.006)l (20.000) ! .(780) J (20.780) 4 
#21C-Core (Feas. of Pastex) (4,000)/ ( 

Total Core 692,343* I 24.000 71 
DO0 - Developmental* 120,000 12 

t'54 - Project CR0 75,000 7 
#36-Serial Control System 9,001 9,001 I 1, 

‘4,000) (483) (4,483) 
6.343 75.799 792,142 
0,000 -- 120,000 
5,000 lD,ZYL! 85,2FU 

666 10,667 
#55-Electrical Hazards- 1 I I 1 75,000 1 75,000 I 3,120 78,120 

150,486 , I _I 108,000 ) 42,486 -I 
I 

#s-Statewide Cancer Registr+ 108,000 
#35-Reduce ComPlications I. --Ir 1. I 

n&- i;zE Radio therapy j5,oco 
I 

1 35,000 r 16,460 I 51,460 I I #46A-Maxfllofacial I.&B-Maxillofacial Services/) ServicxV (34,876) (30,062) 1 1 (34,878) (30,06?) 1 1 . (19,907) (9,622) 1 1 (49,969) (44,500) 

.(9,952) 1 (45,012) 
\(-,"" F46 ..YIIL~~"~I~^-- 1-- I---- \--I---t 

(35,060) 1 
10 o,ma ~~ - OT I 100,000 I 39,481 1 139,481 1 

#45-Rehabilitation Mgt. 55,000 55,000 10,727 65,727 
#3/-Hlth. Careers Personnel Program 77,000 77,000 11,664 88,664 

20,000 1 11,035 31,034 
26.900 1 2.275 I 29.175 1 

6-Hedical Physics I 1 20,000 I 
$51-Inhalation Therapy I 1 $26,YUU 1 

I I I #20-Eradication of 
Cervical Cancer I 20.000 I 20,000 9,801 29,801 

#38-Dial Access Tele. Analyd. . 17,000 17,000 5,313 22,313 
(#lbA-Stroke Demonstration) 1 (63.419) * I 1 (624191 I m-2961 (a&J'Z~ 
(#14B-Stroke Denonstr_ation) 1 (36,581) j (36,581) (5,706) (42,287) _ 
#14- TOTAL I:-- 1 100,000 I I '100.000 25.002 135+gcI7 
#16-Reg. Rehab. -Wharton I 20,000 t 1 20,000 4,255 24,255 

(#17A-Reg. Rehab.-New Braunfj (5,444) 1 I (5.444) (3.129) I 271) 
(#17B-Rep;. Rehab.) (14,556) 1 (14,556) ) (1,643) (16,199) 

20,000---. L 20.000 ' ?f -I?? 817 - TOTAL 4&d.- 
#fiW 

and Renal Disease 120,000* 120.000 24,119 
I f 

*Gror;th Funding 
*see page 17 of the Summarv for additionaloomments 

TOTAL 1,236,344 37,000 146.900 294.000 1,714,244 
*n5 L 06 years of-request are Continuation Beyond Approved Period-of Support. 

telephone cooJersation By M. Posta' and the Region 5f12/71 ' **Request amended to 3 years per m-6/7 
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REGION Texas 
BREAKWl’ OF REQUEST 06 PROGRAM PERIOD 

(Support Codes) (5) (2) (3) (1) 
CO~~~UATION WITHIN CONTINUATION BBYOND APPROVED, NOT NEW, NOT 3rd YEAR 

IDEhTIFICATION OF APPROVED PERIOD OF APPROVED PERIOD OF PREVIOUSLY PREVIOUSLY DIRECT 
COHPO?ZhT SUPPORT filJl’PORT FUNDED APPROVED COSTS 

(821A - Core ) (866,853*) (866,853*) 
(#21B - Core ) -- -- 
(;:;C - Core ) I 

- Total 866,853* 
Developmental 181,000 

866,8$3* 
18 5., UGO- 

854 75,000 75,000 
#36 
c55 27,000 i7,00@ 
+a ! 1 

t ‘.. 
c35 

(tr46A ) I ‘.. I 
(#468 ) 
(846C ) 

#46 Total 
#45 I 
837 I 

I I 

3% , 
#5% I 
P20 
$38 

(914A 1 
(#14B ) 

! 

814 - Total 
$16 

f#17A ) 
(#17B ) 

#17 - Total 
#50 I I 128,800rt 128,800 I I 

*Growth Funding 
*see page 17 of the summary 

for additional comments 

I 

753,000 753,000 

I 
I $866,853* 1,168,800 ,p 2,035,653 

TOTAL 
’ *05 & 06:‘years of reduest are Continust t on Beyond Aap oved Period of rJ . . E! upport 

3 .5,632,416 : 
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*I 
primarily agricultural and sparsely populated. Two of the counties have 
more than one million residents, while several have less than 5,000 persons. 

.  l 
Although endowed with outstanding health educational facilities, composed 
of five medical schools, three dental schools, three schools of pharmacy, 
51 professional and 153 practical nurse training schools, and ample 
allied health facilities, the majority of the counties do not have adequate 
health services according to the Texas State Health Department. 

There are 490 short term community hospitals with 44,587 beds. Almost 60% 
of the hospitals are less than 50 bed facilities. Two hundred, twenty-six 
of the total 565 hospitals are accredited and approximately 25 are medical 
school affiliated. The Region contains two categorical research centers - 
M. D. Anderson (cancer) at Houston, and the Cardiovascular Research Center 
(heart) at Baylor. There are 11,279 practicing physicians in Texas (106 per 
100,000 papulation) made up of 31% general practitioners, 21% medical 
specialists and 33% surgical. 

Grant Year Period Amount Funded 

01 7166-6167 $ 969,541 
02 7167-6168 1,039,295 

FUNDING HISTORY 
(Direct Coats Only) 

Planning 

l-l Included $444,178 Carryover from 01 year. 
2/ Award for llmonths at request of RMPS to accommodate anniversary 

review scheduling. 
A/ Included $549,344 Carryover from 02 year; also, includes 12% budget 

reduction placed on Texas FY 1971 appropriation. 

Operational 

7/68-g/69 1,615,OOO 
10/69-g/70 2,220,891 L/ 
10/70-8/71 2/ 1,708,040 z/ 

Regional Development 

In December, 1965, various academic, State and private health representa- 
tives met to discuss the potentials of the then newly enacted legislation 
calling for Regional Medical Programs. A State Coordinating Committee was 
formed which later became the Regional Advisory Group. After first at- 
tempting to establish three separate Regions, the applicants compromised 
on three subregions in North Texas', South Texas, and the Gulf Coast. Seven 
schools in the Rouston area represented the Gulf Coast subregion, while 
the UTSW in Dallas represented the Northern subregion and UT San Antonio 
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represented the Southern subregion. The University of Texas at Austin was 
designated the applicant organization, while the Texas Medical Center in 
Houston was designated the fiscal agent. In June 1970, the fiscal agency * 
was transferred to the Office of the Comptroller of the University of Texas 
System in Austin. 

The initial planning grant was awarded in July 1966, but progress, including 
staff recruitment was relatively slow. Baylor (Houston) reported some progress 
in planning for an Allied Health Training Program and in starting a Cancer 
Registry; San Antonio reported resistance problems with private practitioners; 
while Southwestern (Dallas) reported good progress in surveying resources and 
personnel needs in the categorical diseases. Dr. C. LeMaistre was serving as 
Program Coordinator in Austin, and Dr. Spencer Thompson was appointed Asso- 
ciate Coordinator and was stationed in Galveston. 

During the second planning grant year, staffs from the various institutions 
began joint planning meetings, task forces were created in the categorical 
diseases, the RAG began to develop its Review Process and the Texas Council 
of Health Science Libraries was created. This planning group submitted its 
initial operational application which led to a site visit conducted in 
June 1968. 

The major concern of the site visitors was the apparent lack of central 
direction and coordination of the program. This was illustrated by the 
uneven progress made in the development of the nine subregional planning 
units and by the fact that operational proposals appeared to be "based on 
institutional interests and strengths with very little regard for community 
needs and goals - either regionwide or local - and only a few demonstrated 
evidence of true cooperative arrangements or unilateral peripheral involve- 
ment." The site team observed that the Regional Advisory Group, though 
under strong leadership, had not been active in the identification of 
program goals and the development of program plans. The RAG was weak in its 
representation of minority groups, consumers, allied health professions, and 
the practicing community. 

Because of these apparent shortcomings, Council recommended a one-year 
approval of the Texas operational application, including continued planning 
support, with future funding contingent upon demonstrated improvement in 
the areas mentioned by the site visit reviewers. Accordingly, a one-year 
operational award was issued on July 1, 1968, in the amount of $1,615,000 
(d.c.0.). These funds were divided evenly between operational and planning 
activities. This combined package included fourteen operational projects 
and a number of planning efforts which included core support and support 
for the nine institutional planning units. 

A subsequent site visit was held in April 1969 to judge the progress made in 
fulfilling the conditions laid down the year before as necessary for 
further funding; that is, strengthening central administration and expand- i .. 
ing the RAG. The reviewers were well satisfied that these requirements :, 'k _ 
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were being met; a new coordinatoi-, Dr. Charles McCall, had been appointed 
and had presented his plans f0.r tzlghtening up the organization. The RAG 
was expanded to include nine new interested groups, ,.. 

On that basis, an 02 year operational award was made, but since RMPS 
still considered the Region in probationary status as far as managerial 
direction was concerned, support for the 12 new approved projects was not 
included in the calculation of supplemental funds or of the commitment for 
the next year (03). Instead, the Region was awarded funds at the 01 year 
level. Consequently, ten of the new projects were funded from carryover to 
keep the Region from stagnating. _; . ,* 
When the Region applied for. 03 ye& continuation, the financial bind in 
which it found itself was’apparent. From an 02 year operating budget of 
$2,220,891, TRMP dropped to an 03 level of $1,400,000. This substantial 
decrease resulted from a combina$ion of the Core's reduction because of the 
phasing out of the institutional planning bases and the Region's use of 
carryover to initiate a number of activities during the 02 year. In review- 
ing the application, staff emphael,kd that this fiscal disarray was not the 
fault of TRMP; rather, it was +-tp-;+xmstances and past Division practice. 
Staff review further emphaaized~tht Dr. McCall's plan appeared to be working: 
The planning bases were phased out by January 1970 (except for development 

0 

of a subregional office in Eouston) and for the first time the Region had 
a multidisciplinary core staff ib Austin. Functional differentiations be- 
tween the RAG and the core staff h&been delineated. The RAG had adopted a 
set of by-laws and seemed to be. involved in program development. Five task 
forces, with primary review responsibilities, had been made agents of the 
RAG rather than of the Coordinator. Financial.management procedures had been 
altered with RMPS assistance. Planning and evaluation functions had been 

consolidated in the Coordinator’s office.Close relationships between TRMP 
and the Texas Hospital Association and a formal working arrangement,with CHP 
had been initiated. Subregionalizarion was being actively pursued. 

Because of the progress the Region had made during the 02 year, and because 
of the promise it showed for the future, the 03 year award was made for 
$1,866,044. This figure included $549,344 in carryover funding to permit 
the Region to retain the momentum it had built up. The funding history, at- 
tached on the last page of this summary, lists the projects currently sup- 
ported. It reflects a 12% budge6 reduction imposed on the Texas RMP in 
April 1971. 

Organizational Structure and Processes 

The grantee institution, the Univer+ty of Texas System, is a consortium 
of 17 state-supported educational institutions. Medical, Dental, Biomedical 
Sciences and Nursing Schools are represented. Eleven of the 50 member 
Regional Advisory Group are frorh’the’reepective schools representing the 
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grantee. It should be emphasized that these 11 members represent their 
respective schools and have not represented the grantee. According to 
the recent RMPS Assessment visit, no attempt .to monopolize funding 
strategy has taken place. The grantee's fiscal agent has provided out- 
standing services to the RMP by providing annual audits on the various 
program components, exerting equipment control and purchasing good excess 
equipment available from an updated inventory maintained by the Comptroller's 
office. 

Both the RAG and its 17 member Executive Committee are highly provider- 
oriented and appear to be well balanced geographically. Five minority 
members are noted on the RAG. Allied Health representation appears to be 
lacking in both the RAG and Executive Committee, but might be more preva- 
lent in the newly created Program Development and Evaluation standing com- 
mittees of the RAG or confined to the 14 member Standing Task Force on 
Allied Health Programs. The site visitors may wish to pursue this question . 

The five standing Task Forces on Heart, Cancer, Stroke, Allied Health 
Programs and Continuing Education and Biomedical Communications each met 
three times and made recommendations to the RAG through the Program Develop- 
ment Committee regarding program direction and content. Each maintains an 
inventory and awareness of Regional resources in their respective program 
elements. 

The review process has been established and appears to be working well. 
A chart depicting the various phases and deadline dates for the subject 
application is found on the next page. 

. 

Regional Objectives 

The long range objectives esgablished to meet the needs of Texas, as endorsed 
by the RAG, include: 1) the improved delivery of technical skills and service 
through prevention, detection, treatment, and rehabilitation; 2) the de- 
velopment of programs designed to meet the real health manpower needs; 3) 
to serve as an agent/broker for information that will achieve insight into 
the real health problems; 4) to promote innovative approaches to the im- 
proved availability of health care; and 5) continuing education. During the 
past year, the full membership of the RAG has decided to reexamine its 
present project approach and pursue a "total program" direction. However, 
a transition period will be needed whereby two critical concerns will have 
to be met: 1) ongoing activities (projects, services, etc.) must continue 
as planned, and 2) the shift to the new orientation must be positive but 
smooth. To achieve an organized gradual change to programmatic emphasis, 
the application states that'la three-phase integrated approach has been 
implemented. Each segment of the existing program is being carefully 
scrutinized. Priorities are being assigned to program objectives and 
strategies. Programs are being divided into work plans so that each step 
toward the established goal can be estimated, measured, and documented for 
later evaluation. In the three years allocated to the accomplishment of 
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full transition from project to program orientation, RMPT will meet its 
current obligations and build an operational base through which the health 
professional can respond to the real health needs of Texas." 4 . 

Operational emphasis for 1971-72 will center around the continuation of 
selected 1970-71 activities and the development of the first phase of the 
long-range plan. The RAG and staff will be responsive to community needs, 
cognizant of the magnitude of individual problems, and ready to assist those 
who want to contribute to solutions. An organization to meet these demands 
has been developed in recent months. Its key features are: 

1. Subregional offices have been opened in East Texas, far West Texas, 
South Texas, and the upper Texas Coast. An office is planned for 
the Panhandle/Permian Basin area this year. 

2. RAG has appointed a Program Development Committee to advise on 
program areas, content, and priority. Staff is working closely 
with this broadly representative group. 

3. The program development function has been separated from evaluation 
to provide emphasis in these critical transition years. 

4. Education has been organizationally separated from Professional 
Programs to accommodate the potential shift in emphasis between 

. . i -_ . . 
._ 

areas as programmatic emphasis becomed clearer. 

Present Application 

Developmental Component 
. . 

The Region requests developmental funds of $120,000 for the initial year 
of the Triennium and hopes to increase this total with an expectant higher 
commitment level for the second and third years. Examples of how these 
funds will be used include: 

1. Community hospital linkage 
2. Rural health care 
3. Subregionalization especgally on the Mexican-American border 
4. Catalyst function for the encouragement and growth of high- 

quality care outside the urban Medical Centers 
5. Extending the resources of Coronary Care over areas not 

having these services. 

In addition, the Region states that the Grass-Roots Organization (Project 
GRO) has the potential of creating an entire series of spin-offfs which 
will further stimulate catalytic activities on the part of RAG and Core 
staff. This project, while essentially moving into action through educa- 
tion, provides a flexible format for the introduction and testing of inno- ; - -1 
vative, new approaches to health care delivery. ';. 
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An abbreviated review process has been designed for the effective admin- 
istration of developmental funds. For maximum flexibility, in situations 
where timeliness is critical, the Coordinator has been delegated the 

L authority by the Regional Advisory Group to commit up to $5,000 to any 
single unique activity. He must report such action to the Executive Com- 
mittee at its next regular meeting following such action. Authority for 
commitments in excess of $5,000, but less than $15,000, has been delegated 
to the Executive Committee based on the majority vote of a quorum of the 
entire committee, All commitments in excess of $15,000 must be submitted 
for approval of the Regional Advisory Group, 
Second Year- $170,000 Third Year - $185,000 

CORE Requested First Year+$716,343 
The request for Core personnel for the initial year of the Triennium is 
$497,794 which calls for 21 full time professionals and appropriate secre- 
tarial and clerical assistance. This compares to the original 01 year of 
$666,501 which supported staff for the nine institutional bases. 

Five professional positions are now vacant, three of which are Regional 
representatives who will be expected to man the subregional areas operating 
out of the Director's office of the Community Health Programs Division. 
The other two vacancies include a Director of Educational Programs and a Chief 
of Program Development. Subregional offices are operative in four of the ten 
designated district areas of Texas, and other planning areas are scheduled to 
be manned during the coming year. 

Since Dr. McCall's appointment as Coordinator in June 1969, the Core staff 
has been increased with capable and enthusiastic employees. The Region has 
established a viable program under its Division of Evaluation'and Data 
Management, the Division of Professional Programs, the Division of Educa- 
tional Programs, and its Division of Community Health Programs. Each of 
the Divisions has outlined measurable objectives for the coming year. Since 
June 1970, the staff has been augmented by the addition of a nurse, a busi- 
ness graduate, an economist, a hospital administrator, a former voluntary 
health agency executive, a mathematician, and a former pharmaceutical repre- 
sentative. An organization chart depicting the Core staff is found on the 
next page. 

Three planning studies and two of the proposed new project activities will 
be administered under the supervision of Core staff. They include a data 
bank, a study to determine the feasibility of PASTE (Texas Hospital par- 
ticipation in the Professional Activity Study /PAS/), a plan for a Regional 
Comprehensive Renal Disease Program, Project GRO, and an Electrical Hazards 
Project. 

Numerous cooperative arrangements have been established by the TRMP. They 
can be found on pages 120-132'of the'application. 
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The total amount requested for Core activities is $716,343, exclusive of 
developmental component request. It includes: 

Salaries . . . . . . . . . . . . . . . . . . . . . . .  $497,794 

Equipment ...................... 5,670 
Supplies ....................... 8,100 
Travel ......................... 56,400 
Space Rent ..................... 49,809 
Publication .................... 25,800 
Consultant ..................... 4,000 
Communication .................. 27,970 
Computer ....................... 12,000 
Feasibility .................... 4,000 
Planning for Renal Disease ..... 20,000 
Other .......................... 4,800 

Total $716,343 First Year 
Request of new Triennium 

Second Year Request $803,219 Third Year Request $866,853 

PROJECTS 

Ten of the 16 project activity requests are scheduled for one more year of 
funding; three are scheduled for two mOre years and three projects are 
scheduled for three years of RMPS assistance. The new proposed projects 
have received funding priorities of i/l, #3 and #lO by the Regional Advisory 
Group. These will be described first with the continuation projects 
described later in order of their funding priority. Project #50, a 
specific request for earmarked Kidney Program funds, described on Page 18 
of this report, was submitted after this summary was started. 

New Project Proposals: 

Project #54 - GRO (Priority #l> First Year Request $75,000 

This proposal, to be administered by Core staff, was developed from inter- 
est generated at the community level, Local cooperative planning groups 
were established which has led to the request for a local Coordinator of 
Health Services Resources. The project proposes to: 

1. Organize several small community hospitals into three 
larger groups which would represent 32 hospitals with a 
bed capacity of 1,500. The three groups would consist 
of West Cross Timbers Council, Mid Trinity Valley Council 
and Northeast Texas Advisory Group. 



Texas Regional Medical Program -9- RM 00007 8/7i? 

2. Once organized, the three groups would arrange for 
,I 

educational teams from medical schools to visit their 
localities and offer training to physicians and allied P . 
health personnel. 

An amount of $75,000 for each of three years is requested for salaries and 
expenses. By the end of the third year of RN? support, six self-supporting 
group programs involving 60 hospitals with health professionals delivering 
services associated with a 3,000 bed capacity are forecast. 

Second Year Request $75,000 Third Year Request $75,000 

Project t55 - Electrical Hazards (Priority.#3) First Year Request $75,000 

This three year proposal, to be administered by Core staff, has established 
the following objectives: 

1. To provide hospitals and their administrative and professional 
staffs with information on hazards associated with medical 
electronic instrumentation. 

2. To demonstrate methods for meeting the need to provide appro- 
priate expertise and consultation to hospitals concerning 'y . 
potential and existing hazards in their critical care areas. 

;-. . .I -: - .' .-.. 

3. To determine health manpower needs in medical electronics. 

4. To provide hospital personnel with pertinent data about the 
safe use and care of specific electrical equipment in 
critical care areas. 

2’ 

5. To determine a practical methodology for regular monitoring 
and surveillance of critical care areas. 

The Texas Medical Association is a strong supporter of the proposal and as- 
sisted in its preparation. The Michigan RMP, currently funding a similar 
program was visited prior to the initiation of this application. 

Second Year Request $56,000 Third Year Request $27,000 

Project l/51 - Helping Hospitals Organize and Strengthen Inhalation Therapy 
Patient Care Programs (Priority #lo) 

First Year Request $26,900 

This project, which requests $26,900 for the first of two scheduled years, 
was approved by the February 1971 Council. It is the same project, except 
for georgraphic coverage, as #4 of the same title which was operational 
between July 1968 and September 1970. During the previous operating phase, 
the activity was administered by the Methodist Hospital. When support 

'\"':'":; ', .' .._ _ 
resumes, the Texas Hospital Association will be the sponsoring Agency. 
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Objectives Include: 

1. To foster improvement of patient care by assisting 
interested hospitals in developing allied health 
personnel in inhalation therapy. 

2. 

3. 

4. 

5. 

6. 

To establish relationships between those hospitals 
interested in organizing inhalation therapy departments 
and several key hospitals having outstanding inhalation 
therapy departments. 

To provide basic knowledge of inhalation therapy, the 
organization and management of the unit, and the develop- 
ment of selected inhalation therapy trainees and others 
through a two-day institute. 

To develop selected inhalation therapy trainees by pro- 
viding their clinical resources for training in a two-week 
clinical setting. 

To assist hospitals in organizing inhalation therapy 
departments by providing an inhalation therapy manual 
designed and developed specifically as a reference and 
guide in organizing and managing such a unit. 

To continue to provide consultation and guidance in the 
development of personnel and/or facilities to those 
hospitals participating in the inhalation therapy training 
program. 

Second Year request $26,500 
Continuation Projects: 

Project /I36 - Interregional Cooperative Serial Control System (Priority 112) 

This library project was supported this past year at a level of $28,001. 
It is scheduled for one more year of RMP support at $9,001 and should be 
self-supporting thereafter. The major objective for 1971-72 is to expand 
and improve the biomedical serial data base which was created during the 
first two years. A listing, entitled TALON (Texas, Arkansas, Louisiana, 
Oklahoma and New Mexico) Union list (meaning "union" of literature) has 
been published. The list includes 9,436 titles; a supplement containing 
3,000 changes has been completed. A second edition of TALON will be 
published in July 1971. 

Project #8 - Statewide Cancer Registry System (Priority 84) 

This project was renewed and supported this past year for $87,123. It is 
scheduled for two more years of support at levels of $108,000 and $75,650, 
respectively. The following objectives are planned for 1971-72: 
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d? 
1. Test alternative methods of data collection and organ- 

ization. 
D _ 

2. Develop a series of information subsystems for processing 
data. 

3. Compile sample reports of several types appropriate to the 
purposes of a Cancer Information service. 

This project was site visited by a technical team in August 1970. Its 
sponsor is the UT School of Public Health, Houston, 

Although organizational progress was considered satisfactory, the site visit 
team may wish to explore progress in the study area (Health Planning area 
#9) and plans for statewide implementation. 

Project #35 - Reduce Complications Following Radiotherapy (Priority #5) 

This project, sponsored by the UT Dental Branch at Houston, was supported 
last year at a level of $38,566. Continued support for one additional year 
is requested for $35,000 to demonstrate effective methods of patient manage- 
ment and to emphasize the need for oral care of head and neck cancer. 
Progress denotes the project team conducted 14 meetings attended by 807 den- 
tists, radiotherapists, radiologists, and head and neck surgeons. Seven 
hundred other individuals from other Regions also attended. The project 
published and distributed "Refresher Course" booklets concerning the various 
aspects of oral care for the head and neck patient and effectively demonstra- 
ted improved patient care through the development of a systematized program. 

Project #46 - Expansion of Maxillofacial Prosthetic Services (Priority /t6) 
,' 

This project, sponsored by Baylor College of Dentistry, was supported last 
year at a level of $106,217. Continued support for one additional year is 
requested at $100,000 to (1) expand service and maxillofacial prosthetic 
services to three million persons as well as those residing in other areas 
of the Region; (2) continue the implementation of training programs for 
dentists and technicians to serve on head and neck cancer teams; and (3) 
increase patient care capabilities to a level of 400 patients per year. 

According to the Region, the project has made reasonable progress in that 
it has significantly strengthened cooperative relationships and in doing 
so has implemented full prosthetic treatment of patients needing removable 
intra-oral and extra-oral appliances, has recruited three dentists for the 
training program and has increased its monthly treatment capacity from 33 
to 40 patients. From September to December 1970, there were 234 patient 
visitsi 52 appliances were delivered and 71 professional consultations 
were administered, The bulk of'the funding requested is to be used for 
salaries and stipends. 
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Project #45 - Rehabilitation Management Through Coordinated Community 
Action - St. Elizabeth's Hospital (Priority #7) 

This project, cosponsored by Baylor University and St. Elizabeth's Hospital 
in Houston, was supported last year at a level of $91,723. Support for 
one additional year is requested for $55.000 which will be used primarily 
for salaries. To date,.the project has received three years' assistance. 
NAC approved it for four years. 

The activity is geared to provide rehabilitation management for patients 
residing in the low income area of Houston. Progress denotes full imple- 
mentation with 13 staff members and additional assistance from various 
community agencies. The project has initiated a plan to treat indigent 
patients and has developed an instrument to establish the nature and 
extent of residual physical impairment. The team provides medical 
evaluation, physical and occupational therapy, psychological evaluation 
and therapy, social work assistance, special therapy, vocational training, 
and financial assistance on an in and out patient basis. The project hopes 
to receive future support from other Federal sources when RMP funding is 
phased out in August 1972. 

Project iI37 - Health Careers Personnel Program (Priority 118) 

This project, based in South Texas, was supported last year at a level of 
$65,762. Support for one additional year is requested for $77,000 to be 
used for salaries of project personnel and for travel. The primary objec- 
tive for next year includes an intensive effort earmarked towards recruit-, 
ment of Black and Mexican-American students to the health field. This 
activity is planned on a statewide basis with more concentrated efforts 
placed in the Houston-Galveston area, especially since the hospital asso- 
ciation in this area has requested such. 

The applicant notes that after a relatively slow start, considerable activ- 
ity has been generated during the last five months of 1970. The Regional 
Project Director, based in South Texas, has addressed 6,589 secondary 
school students in assemblies, arranged hospital tours, and made visits to 
homes of interested students. The Black field representative has been 
active in counseling and recruiting in predominantly Negro schools. A 
plan for evaluating data gathered from the project is currently being 
formulated. The telephone counseling service has not been as effective 
as was originally anticipated but efforts will be continued to develop, 
analyze and test this service next year. 

Project 86 - Medical Physics in a Regional Center (Priority f/9) 

This project, conducted at M. D. Anderson Hospital and Tumor Clinic, was 
supported last year at a level of $45,000. Renewal support is request- 
ed for one y ear at $20,000 which will be used to cover the salary of a 
physicist and his travel expenses. The project is expected to be self- 
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supporting by 1972. Plans call for a minimum of 15 site visits to various I.* 
hospitals to establish dosimetry standards which will enable medical 
physicists to communicate more effectively with physicians. 

: _ 
Progress denotes that the State's medical physicists have formed their own 
organization, have conducted two workshops to promote the standardization 
of.procedures, have developed a regional calibration facility, have made 
available thermo-luminescent dosimeters, on a weekly basis, for verifica- 
tion of exposure rate of therapy machines between calibrations and have 
provided other service activities within this subspeciality for 22 States 
and six foreign countries. 

Project i/20 - Eradication of Cervical Cancer in South Texas (Priority $11) 

This project, conducted at the Medical School in San Antonio (UT) was 
supported last year at a level of $86,700. Support is requested for $20,000 
Zor one additional year primarily to evaluate the data on hand for the 
purpose of defining an appropriate role of the computer in cervical cancer 
screening programs. This activity has provided for cytologic screening of 
a high-risk population in South Texas and has demonstrated the importance 
of a computer assisted records program. Since 1968, an average of 40,000 
smears have been taken in 33 South Texas Counties. Follow-up has been made 
effective by the cyclic computer reminder system. Nurses and LVN's have :. 
been taught to administer the smear technique. Previous support has been t:..‘:! 
received through 314(e) funds. Additional plans for next year are outlined 1: 
on page 152 of the application. 

Project #38 - Dial Access Telephonic Analysis: Medical Consultation Service 
(Priority C12) 

This project, conducted -at M. D. Anderson Hospital and Tumor Clinic, was * 
supported last year for $19,963. Renewal support is requested for one 
year, in the amount of $17,000 which will be used to update 100 tapes which 
are made available to physicians as. an aid in the management of cancer 
patients. The system employed renders toll-free telephone calls of six to 
eight minute tape recordings of the most recent diagnostic and therapeutic 
information on specific neoplastic disease problems and situations. 

Through December 1970, the project has serviced 2,339 physicians who have 
telephoned for information. Brochures have been mailed to 13,000 physicians 
and dentists throughout Texas. Louisiana physicians have recently begun to 
use the service. The program has been endorsed by the Texas Academy of 
General Practice; and an exhibit has been prepared and displayed at the 
National Osteopathic Association's Tenth International Cancer Conference. 
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Project 1114 - Stroke Demonstration Unit (Priority #13) 

This project sponsored by the Neurological Department of University of Texas 
Medical School at Dallas (Southwestern) was supported last year for $141,045. 
Two additional years of support are requested; .$lOO,OOO for each year. 
Objectives include the training of 100 or more nurses and LVN's per year 
in formal on-site workshops, one-day conferences for post graduate education 
for M.D.'s, two-week courses for family practice physicians, six-month 
fellowship programs for practicing physicians, evaluation of course content, 
and plans to evaluate the economics of operating stroke unitsfor the benefit 
of smaller hospitals. 

Progress through December 1970, denotes that the project has developed a 
special 22-bed stroke unit facility and has assembled a multi-disciplinary 
team of health specialists who have demonstrated to North Texas health 
professionals the latest techniques of RX and rehabilitation for stroke 
patients. Other factors include: (1) the addition of two beds to the 
intensive care unit; (2) 25 nurses have participated in the 5% day training 
program; and (3) only two of 25 expected physicians have attended the one- 
day conferences. An evaluation of the nurse workshop program has been 
initiated. 

Project 116 - Regional Rehabilitation Through Community Action - Wharton, 
Texas (Priority #l4) 

This project, cosponsored by Baylor and two community hospitals in Wharton, 
was supported in the amount of $67,708 this past year. One additional year 
of support is requested for $20,000 to make available complete rehabilita- 
tive services, provide training programs for hospital administrators, 
physicians and allied health personnel, develop a program which can become 
operationally independent and demonstrate the feasibility of providing 
services of this kind to other communities. 

Progress denotes that 641 patients were given services during the reporting 
period, the size of the facility was increased by 8,000 square feet, program 
and patient evaluation, data collection and patient follow-up was made 
available, and the project has established a regional center for the im- 
provement and enhancement of patient care to a community where this kind of 
service had not been previously available. Texas RMP has supported this 
project for three years. 

Project 117 - Regional Rehabilitation Through Coordinated Community Action - 
Bihl Center, New Braunfels, Texas (Priority #15) 

This project is cosponsored by the Department of Physical Medicine, Univer- 
sity of Texas Medical School at San Antonio, and the Bihl Rehabilitation 
Center which services a three-county area.' RMP support, in the amount of 
$46,185 was made available this past year. One more year's support is 
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requested for $20,000. After then, the New Braunfels Hospital is expected 
to continue the operation of the model program of the Bihl Center. 

_s - 
During the reporting period, 175 patients were treated which is fewer than 
expected. The decrease in anticipated admissions was caused, in part, by 
the difficulty in obtaining medicare funds. Forty formal instructional 
presentatiotls were made to hospital and nursing home staffs. There were 30 
training sessions for LVN's, attended by 150 persons. Patients are begin- 
ning to pay for services which will assist the self-supporting objective. 
Texas RMP has supported this project for three years. 

Terminating Projects 

Eight project activities and two Core supported feasibility studies will 
terminate with the close of this, the 03 year. Project activities include: 

1 - Areawide Total Respiratory Care 

The project provided respiratory care in twelve counties sur- 
rounding Houston and utilized the San Jacinto TB and RD Association 
facilities as back-up support to the sponsoring agency at Baylor 
University. It is anticipated that respiratory intensive care 
units will continue through local funding now that RMP support has ,;:< . . . ..; 
been withdrawn. I. 2'. , _.:: _ 2 

2- Annual Clinical Conference : 

This project, funded at $11,520 this past year, presented the 15th 
Annual Clinical Conference on "Progress in the Rehabilitation of 
the Cancer Patientyrin Houston. Attendance totaled 372, including 
52 persons from 25 other States and three foreign countries- M. D. 
Anderson Hospital'and Tumor Institute was the sponsor for the past 
two years. 

3- A Beginning Program of CE for OT's 

This project has been funded for two years at approximately 
$24,000 each year. It has created interest in stimulating 
Continuing Education for Occupational Therapists. By July of 
1970, 140 of the estimated 400 OT's in Texas had been located 
and interviewed. Six one-day workshops along with the Annual 
TOTA Convention were held in Galveston in April 1971, Other 
workshops are scheduled. A new proposal with more innovative 
approaches to Continuing Education is being considered. Other 
sources of funding will be explored. 
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4- Extending Coronary Care Nursing Training to Community Hospitals 

This program has had considerable success in that 107 nurses had 
been trained in five hospitals, including one ghetto hospital in a 
predominantly Black area in Houston during the first year of oper- 
ation. Only two hospitals had been planned originally which, 
together would have trained 20 nurses. Additionally, physician 
interest was stimulated leading to the training of 30 Black physi- 
cians. During the second year, five rural hospitals were conducting 
the program for 75 nurses. One group of ten hospitals and another 
comprised of nine hospitals have requested TRMP assistance in 
pursuing this kind of activity in the immediate future. 

5- Medical Genetics of Tumors 

This program has identified a number of high risk families. Progress 
noted on page 164 of the Triennium Application is noteworthy. A 
plan for continuation is not indicated. 

6- Long Distance Telephonic Consultation 

This project may have served to demonstrate the lack of interest on 
the part of physicians for continuing education opportunities util- 
izing what was considered to be a unique project designed to provide 
free consultative services via telephone to physicians within a one 
hundred mile radius of Dallas. Only three to four percent of those 
physicians eligible (1,441) actually used the services. 

7- Regional Consultation Services - Radio Therapy 

Significant progress is noted in that 17,800 patients were treated 
with mega-voltage irradiation therapy at the M. D. Anderson Hospital 
since 1968, Hermann Hospital had had a total of 522 external beam 
irradiations and 39 interstitial irradiation new patients, and St. 
Joseph's had 355 external and 30 intracavitary irradiation new 
patients. Improved techniques, evaluation of equipment of advanced 
design and a system for the centralization of data which provides 
for access, retrieval and analysis were noted as further progress. 

8- Regional Rehabilitation Program - Kilgore, Texas 

Progress has been considered above average. The program will be 
continued with local support. 
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Terminating Core Studies 

The two terminating feasibility studies supported by Core included 
(1) the development of a physical therapy unit at the Uvalde Hospital 

which accomplished its objective; and (2) a study to determine the 
feasibility for developing an innovative training and educational program 
directed at correcting critical manpower deficiencies which the current 
educational system has been unable to alleviate. Although the need has 
been well documented in the area of training anesthesiology technologists, 
it is too early for the Region to forecast prospective results in estab- 
lishing a program similiar to those now conducted at Case Western Reserve 
and Emory Universities. Since RMPS no longer will support this kind of 
activity, other Federal support will be sought if the educational system 
chooses to pursue this need. 

Request for "Growth Funding" 

In the addendum material submitted by the Region, projected "growth 
funding" is requested for the second and third years of the Triennium. 
The budget request includes $451,850 for the second year with the assump- 
tion that adequate numbers of good proposals will be submitted to the _, --._ 
National Advisory Council one year from now. These proposals are 

/ '. . . : : ( :-‘ ". 
expected to be generated from the Developmental Component activities. 
Budget projections have been made for each.of the Program entities which 
include Community Health, Professional, and Educational Programs in an 
effort to determine a resource level for planning and development purposes. 
The RAG is specifying program priorities against which these potential 
resources can be budgeted. An amount of $753,000 is projected for the 
final year of the Triennium. 

The Region stresses that Program emphasis will continue to shift from 
education to demonstration of health services and community action-based 
efforts. Education is expected to seek a level at which the TRMP can 
disseminate knowledge and assist cooperative education efforts without 
duplicating those services already being provided. 

The RAG and its Committees have established the policy to concentrate on 
the development of community health demonstrations and will plan to 
implement them as soon as economically feasible. 
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. . Specific Request for "Earmarked" Kidney Disease Funds 

l 
Project #50 - Control of Hypertension and Chronic Renal Disease 

First Year Request $120,000 

This project activity is a resubmission for specific consideration for 
funding from those sources assumed to be earmarked for kidney disease 
proposals. It is understood that the request will not compete with other 
proposals in the application. Funding will not be implemented unless the 
total budget request, including this activity, will be funded to the Texas 
@l-P. 

The project was reviewed by the Kidney Disease ad hoc Panel in January 1971 -- - 
and was referred to Council for a decision regarding the maximum length of 
time which RMP support could be obligated or projected. A specific answer 
has not yet been obtained, although the Region has been advised that funds, 
presently allocated to the TRW, could be used for a short duration until 
other support could be found. In essence, this project has been considered 
as approved for one year only. The present request calls for three years 
of RMP support. 

0 

The project had been supported three years by the National Center for 
Chronic Disease Control and one year by the Moody Foundation. It is 
scheduled for seven more years of operation before final results of the 
study can be considered to be conclusive. 

The target population in the study includes children who entered the pri- 
mary school system four years ago. The same children will be followed for 
an eleven year duration. 

The project has been designed to demonstrate: 

1. That reduction in the number of future cases of hypertension 
and chronic renal disease can best be accomplished by early 
detection and appropriate therapy during the presymptomatic 
stages. 

2'. That since the presymptomatic stage for hypertension and chronic 
renal disease occurs early in life, school-age children comprise 
the ideal target population. 

3. That incorporation into existing school health programs will 
provide the most feasible and acceptable system for delivery 
and early detection to that target population. 

4. Developing predictors of'hypertension and chronic renal disease. 

5. Investigating community responses to a program for this control. 

Second Year Request $124,300 Third Year Request $128,800 
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TEXAS REGIONAL MEDICAL PROGRAM 

Projects Funded During 03 Year 

Sept. 1, 1970-Aug. 31, 1971 

CURRENT 
TITLE BUDGET 

Coordinator's Office (Including $ 696,222 
two feasibility studies $27,335) 

Eradication of Cervical Cancer in 
So. Texas 

90,000 

Reg. Rehab., UTSAMS - New Braunfels 48,000 

Maxillofacial Prosthetic Services 110,287 

Reg. Rehab., Baylor-Wharton 72,068 

Stroke Demonstration Unit 151,000 

Reduce Complications Following Radioth. 40,986 

Rehab. Mgmt., Baylor-St. Elizabeth's 

Statewide Cancer Registry 

Library - Serial Control System 

Health Careers a.' 

Medical Genetics 

Cont. Ed. for Occupational Therapists 

Long Distance Telephone Consultation 

Reg. Rehab., UTSWMS - Kilgore 

Coronary Care Nurse Training 

Annual Clinical Conference 

Medical Physics 

Dial Access Telephonic Consultation 

Regional Consultation, Radiotherapy 

Community Respiratory Care 

100,000 

105,300 

28,610 

66,862 

14,000 

24,311 

20,000 

47,000 

64,915 

11,520 

45,000 

19,963 

30,000 

80,000 

BUDGET 
REDUCTION 

$ 96,085 

3,300 

1,815 

4,070 

4,360 

9,955 

2,420 

8,277 

18,177 

609 

1,100 

1,430 

1,485. 

605 

1,951. 

2,365 

0 

0 

0 

0 

0 

AMENDED 
BUDGET 

$ 600,137 

86,700 

46,185 

106,217 

67,708 

141,045 

38,566 
/,. .: 
>,-.. -, -1’-. 

9 1 72 3 , .b:@..;:; 

87,123 

28,001 

65,762 

12,570 

22,826 

19,395 

45,049 

62,550 

11,520 

45,000 

19,963 

30,000 ‘,: ” . . 

80,000 “,--. 

$1,708,040 $158,004 



DEPARTMENT OF HEAL-I-H, EDUCATION, AND WELFARE 
PUBLIC HEALTH SERVICE 

HEALTH SERVICES AND MENTAL HEALTH ADMINISTR/\TION 

0 Ilalc: May 21, 1971 
Rtp~ to 

.a Attn of: 

Subirct: Staff Review, Triennium Application, Texas Regional Medical Program 
.v ” May 1.4, 1971. 

To: Harold Margulies, M .D., Director 

, , 

0 

Regional. Mcdi.cal. Programs Service' 
1 

TIIROIII; L1 : Sam 0. Gilmer, Jr., Act:i.ng Chief ~.-; 
l 

Regional Development Branch, PIMPS /lLp&/- *. 

Plrs. Sarah J. Silsbee, Chief ' -*' '/.. * 
Grants Review Branch, XFiPS 

,i 1 _' \, .' (I/ 
Gerald Cardell, Chief .I;,. ': * ,. 
Grants planagemcnt Branch, RXPS 

. 

A. Background -- 

Carol. Larson, Continujng Educatlion 6 Training 
Charles Barnes, Grants Management Branch 
Lee Teats, Grants Management branch 
Harold O'Flaherty, Planning 6 Evaluation Branch 
Thomas Simonds, Management Assessment 
M ichael J. Posta, Regional Development Branch 

The Texas RMP is currently funded at $1,7OS,O40 (d.c.) for its 03 
operational year which terminates August 31, 1971. Of this amount 
$549,344 repre sents unspent second year funds reauthorized as carryover 
into the third year. Indirect costs approximate 302 of the above 
mcntioncd direct costs. These figures represent the current funding 
level of the 03 year after the 12% budget reduction was imposcld in 
April. 1971. 
. 

The subject Tri.ennium Applicatj.on requests': 
, 

1. Devc~lopmcntnl COlilpOIK!n~ for three years 

‘2. Core and two new projects for three years 

3. The initiation of one approved but nqf ycl: funded project 

4 . Eight continuation project*s for one yc::ir; two projects fol- two yecrr;. 

5. Two rctnc~~nl. projects for one year. 
“f 

G. Specific request for "earmarked" Kidney Disease Program funds 
for one year. ,- . 
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The Region requests $1,714,244 (dc) for its initial year of its second 
Triennium An amount of $120,000 is requested for the developmental . 
Component which represents 10% of the current,*03 year's funding level 
(minus carryover of $549,344). The Region expects the committed fucd- 
ing level to be increased after the current review cycle and projects 
increased amounts for the Developmental Component for its second and 
third years of the new Triennium. 

FL2 

P. 

. 
B. Purpose of the Review .:., . ‘ 5.. 

l ,  

Since the Region is scheduled for a site visit on June 29-30, 1971, 
staff centered its discussion on issues which might. be *pursued by the 
visitors. Although a spccifi.c funding recomii:cndation was not attempted, 
tlicl-i: \i';: s unnn iwoiis C0lICCI:Il rC!~:,lrdj.il~ tll:l rc3.ativcl.y lo:,7 filnding Ic-./r:S 
f1~rC;l.C; 1. J-or l'exa:: . 'J'o da1:1-, tlii:: Rcl; i on has yet t.0 te t;. ” i Vk!i i! fUi!d j.1.I ? c 
base which woul d ;I] 3~ for adequate* ful.urc: pl ;llrning l?l.Ltl dC:VL!l.~J~)ili’J~lt. 

Instcntl , cnrryovcr f\lncl!: h:lvc: hrn granted rJn a year to year task:;. 
T/l-i s probl c-:111 was cl-i.scu..., rt*ecl at the Type S nrcc~tin;: last ycnr, but since 
the Ri*gion wa:: Ijcatlcd into its 03 yci!r , carryovc!r again 17ac; recomW:r!c!ed 
by staff and received your approval. The April 1971, dccisioil to fund 
P$IP's on the basis of its "book commitments" has again placed financial 
pressures on this Region. Staff suggests that Texas be given special 
funding consideration for its new Triennial, assuming the site visitors' 
recommendations are favorable. 

,., Z'. . . ,...: r ,. .: .? ..'. :,' 6.;;;. 
'. ;. ;.>, ;L- 

C. General Impressions I 

Staff members , particularly those who,have visited the Region, are 
most impressed with the Program Coordinator and his enthusiastic and 
qualified Core staff. Recent staff visits concerning eval.uation activ- 
ities and management assessment reiterate the progress being made: by 
the Region , especially'in the overall direction and in its Core-centered 
activities. . 

l~IK!l:c wa:; SOill(’ concern cxpres::cd rclnting to 1.11~: 'I'ricnnillin npp1.i cat i.on 
in tllat 11 of the 3.5 project activities rc:questc:d arc to bc continu<:d 
for one more year. This factor led to tllc question as to whether 
Texas is rca1.l.y ready for a Trienniuia RclvicVr. The appl icati on cl earl y 
stat&s that a transition year is necdcd before new "1970 philosophy" 
can be implemented in its support of project activities. Aside frolic 

two new project proposals, to bc admil~istcrcd by Core staff, there is 
very 1j.ttrl.e basis upon which a funding rc?co:nmcuclntio~~ can 11c nindc ovc:r 
a three-year period. . 

. 
1). lssuc~ Raised for the Site Visitors' Cc~ns.i.c~CraLion _~-__-______--.-_--~ _____~ _____ _---- 
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sc!rve on the 3.7-man Executive Committee. Staff is satisfied that 
the grantee does not monopolize funding strategy but the site 
visitors m ight wish to further investigate' this possibility and 
suggest that the RAG and its Executive Committee reduce the number 
of grantee members to the extent feasible. 

2. Consumer and All.ied.Bealth representation are lacking in both RAG 
and in the Executive Committee. Can these apparent shortcomings be 
alleviated in the near future? I.. ., 

C. 
3. There was some speculation that the Executive Committee was the 

only group given the rc!spons:ibl.l.ity of ranking the project activi- 
tj c::4 by func1i11~~ pr%orit:i.cs. S.ill(!CJ tlr:i ;; COilllllItt~r!C! i!; primai-i.1 ‘/ 
prov i dill---013 C:ii L c*tl , Sl.llIl: ZlSlCl:t l Cl) 11057 j:; t.ll!: lsL:t.!C:iI l:i VC! hi:4 :i.i t Lc?c: 

appoi rtt.4 ; 1)) wily C;III' t tllc: Iill ,I. l<Ar; <Ii,1 crllt.i)~i' func1.i IJ~ pi-i r~r5 ty? 

6. 

7. 

8. 

. 

9. 

From a recent cval.untj.on meeting in ?'cxas, it: the request of KMPS, 
staff noted that only one-fourth of the ongoing projects are being 
monitored. Can this ratio be improved? Will the RAG members be 
involved in the monitoring process? 

The application does not address the topic of priority sefting. 
What can be expected in the near future, especially if the 
developmental component request is approved? 

The application does not contain a copy of the By-Laws. A copy 
will be obtained for each of the site vi.sitors prior to the meeting. 

From the Organization Chart on page 92 of the appl.ication and tl,e 
general discussion conzcrning it, there was some question as to 
the reason for both a Division of l'ro?!cr;sionnl. Programs and a Division 
of Educational Programs. Perhaps the "site visi.tors m ight wish to 
further explore the etiology of this development. More spcciflcally, 
whatare the criteria for achj.cving program balance i.n thcsc two 
areas? (See Figure 13, page 74 of the application.) 

. 
Although a number of good cooperative arrangements have been de- 
veloped, response from the CIIP &gcncies, relative to the review of 
this application, do not seem to indicate strong ties. This factor 
m ight be pursued further by the site vis?tors with particular 
reference to the "B" agencies already funded and those now in the 
planning phase. 
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10. Equal employment opportunity among m inority groups appears to be Ira 
evident in the projects funded, but is lacking within Core, 
Perhaps this point should be emphasized as a function of the 0 
Administrative Service Division and inserted into its operational "-'b 
objectives found on page 88 of the application. 

. ,.. 
D. Recommendation to the Director, RMPS ----- 

d,. 
. ,  .  

With your approval, this report will be incl.udcd for-the site visitors' 
information and will be attached to the yellow Summary Sheet made 
available to members of the Review Cornrnittee. . 

# 

. 
I 

M ichael J. Posta 
Operations Officer 
Regional Development Branch 

Approved . . ' 
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(A Privileged Communication) 

SUMMARY OF REVIEW AND CONCLUSION OF 
JULY 1971 REVIEW COMMITTEE 

TEXAS REGIONAL MEDICAL PROGRAM 
RM 00007 8/71 

FOR CONSIDERATION BY AUGUST 1971 ADVISORY COUNCIL 

RECOMMENDATION: Approval for two years only of the Texas Rc;::onal 
Medical Program at a funding level of $1,590,000, 

including the use OF developmental funding. 

DIRECT COST ONLY 

YEAR REQUEST RECOMMENDED 

04 $1,714,244 $1,590,000 

05 1,882,519 1,590,000 

06 2,035,653 -O- 

TOTAL $5,632,416 $3,180,000 

CRITLQUE: The findings of the June 29-30, 1971, site visit were 
presented to the Committee by Dr. George E. Miller, former 

member of the Review Committee. The principal discussants were the 
primary and secondary reviewers who were members of the Review Committee 
itself. Dr. Miller presented the team's findings in the context of the 
past history of the Texas Regional Medical Program. He reminded the 
Committee that the program had begun initially with the intention of 
creating three Regions which were finally merged into a single statewide 
region with three subregions. He said the interrelationships in the 
early days were illustrated by the fact that the grantee was the University 
of Texas, Austin Campus, and the fiscal agent was the Texas Medical Center, 
with institutional plannin g staffs in each of the University of Texas 
medical schools, Baylor and M.D. Anderson Hospital. He recounted that 
after two years of planning, the site visitors studying the Region's 
application for operational funds, reported that the program seems to 
represent a loose confederation of special interests rather than a 
Regional Medical Program. The strong institutional interests did not 
adequately represent minorities, consumers, allied health professions 
or the practicing community. At the time of a site visit one year later 
in 1969, significant progress had been made in strengthening the 
central administration, largely through the appointment of a new full- 
time coordinator, who was establishing a central organization in Austin 
and planning to phase out the institutional planning units. Dr. Miller 
reported that by 1970 the strong central administration had been 
established and the University of Texas system had been named both grantee 
and fiscal agent. 
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The site visitors were much impressed by what they encountered in 
Texas in 1971. The visit was carefully planned, superbly organized 
and nicely run by the Coordinator and his Core staff. There was 
excellent and easily understood documentation of each presentation. 
In synthesizing their ideas and responding to the site visitors' 
questions, the Core staff gave evidence of high professional quality. 
It was also impressive to the team to have the Chairman of the Regional 
Advisory Group (a former president of the Texas Medical Association) 
not only present throughout the visit but an active and well-informed 
contributor to the discussion. Other significant Regional Advisory 
Group members were also present, some throughout the entire meeting. 

The team found evidence that working relationships between the staff 
and the Regional Advisory Group were excellent and the Regional Advisory 
Group exercises significant influence in the policy and direction of the 
program. In addition, a number of individuals representing academic 
institutions, professional associations, comprehensive health planning 
groups, public and voluntary health agencies, individual practitioners, 
task forces and advisory groups had come from all over Texas to give 
supporting testimony to the site visitors about the importance of this 
program to the health services system of the state. 

The team concluded that the Coordinator had managed an impressive shift 
from the institutional focus of the past to provider and community focus. 
The program has won enthusiastic and widespread support in most quarters 
including,not only the medical professions but other health providers as 
well. The team found that the parochial interest which appeared to impede 
the initial development of the program are rapidly receding. It was also 
evident that the program is rapidly extending into a series of subregional 
organizational centers. This is to be the major thrust of the next 
program phase. Four of the ten health subregions in Texas are now covered 
by full-time Core staff members who are indigenous workers with impressive 
understanding of their local problems. A fifth subregional representative 
would have been appointed except for the budget cutback. 

Despite evidence of significant progress, the site visitors found that 
at the decision-making level, the organization still appears over- 
balanced by physicians. Twenty-nine of 50 RAG members are physicians 
as arc 12 of the 17 Executive Committee members. The only health 
professionals on the 1V.C; are three dentists and two nurses. Tliere 

are no other health proiYcssions rcprcsented on the sxecutive Committee. 
A previous management assessment visit felt that the grantee (University 
of Texas system) was overly represented on the RAG, but the strong and 
persuasive response from the Chancellor indicated that only two such 
persons represented the system while the others represented individual 
health education and health service institutions within the system. The 
team believes there is sufficient justification for this arrangement. 
Although important steps in securing minority representation on the RAG 
have been taken, additional efforts seem desirable to the team. In the 
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four ma jor subcommittees there are no m inorities represented and this 
certainly requires correcting. Site visitors also noted a  paucity of 
m inority groups on the Core staff. 

W h ile it is evident that the Coordinator and the RAG are giving serious 
attention to delivery problems in low service high demand areas, they 
still seemed to the team like ad hoc arrangements at this point in time. 
A program development committee of the RAG is workin:: on  the establish- 
ment and priorities and critieria but these are not yet available in 
other than the most general terms. A good review system has been 
established. It is difficult to decide which programs deserve support 
and which do not. The team felt there is no  question but what progress 
has been made in this direction. The system has not yet been codified. 
The team found this of special concern in the face of the triennium 
proposal in which phase out of present project would make $450,000 
available for future program development during the second year and 
$750,000 during the third year. The array of projects identified for 
funding during the next year were considered largely pedestrian and 
routine and represent the original program approach which is now being 
phased out. In the area of assessment of regional needs and problems, 
the team had some feeling that the process was more a  central academic 
review than a  peripheral involvement and input - a  theoretical rather 
than a  programmatic approach. The Core staff theoreticians are excellent 
but will need increased input from the emerging subregional organization 
and staff. Dr. M iller reported that program accomplishments thus far are 
rather modest; in fact, some of the projects (such as the Cancer Registry) 
are described by technical reviewers as little short of disaster. 
Nonetheless, there is perceptible achicvemcnt in at least one project (the 
about to be terminated coronary care nursing training); the outcome has 
been dramatic, not only in the involved institutions but also in their 
impact upon other institutions. The team did not look at individual 
projects as such. 

An evaluation committee has been established in the RAG, headed by 
Dr. Stanley O lson, with technical assistance of a  widely respected senior 
social psychologist at the University of Houston. The only significant 
evaluation effort thus far has been directed toward the above-ment ioned 
coronary nursing training program. The team reported anecdotal evaluation 
by practicing physicians present at the site visit which were quite 
expressive of their understanding and appreciation of the program 
offerings. Dr. M iller summed up the site visitors conclusions as "well 
satisfied that very significant progress has been made in the Regional 
Med ical Program of Texas and that extraordinary attitudinal and 
organizational changes have occurred under the leadership of Dr. McCall. 
The program offers high promise of substantial impact upon access to and 
delivery of health service in the Texas Region. The team feels it deserves 
strong support." The team recommended,  however, that the Region not 
be  provided three-year funding as requested in the absence of substantive 
program plans for the second and third year of the triennium. The team 
did feel that the developmental funding was well justified by the review 
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system developed, the Core staff available and the strong RAG. The 
team recommended that the Region be awarded $1,590,000 for each of 
two years including the requested $120,000 developmental component, 
with the understanding that there will be further program review at 
the end of the first year at tihich time they may wish to again 
submit a triennial application. 

The Committee discussion folIowing Dr. Miller's presentation was 
spirited. The Committee reviewers, having had the benefit only of 
the application, were somewhat skeptical about program progress and 
critical of the project proposals included in the application. 
However, Dr. Miller re-emphasized the team's feeling that significant 
changes had occurred in the RME' of Texas, changes that had resulted 
from earlier site visit recommendations such as the change from the 
institutional focus to the program focus. 

The team concluded that the power structure behind and involved in the 
Regional Medical Program was impressive and was in a position to effect 
the change in program direction they are embarked on. Dr. Miller 
explained that it was with the help of the knowledgeable people on the 
RAG, that the Coordinator had been able to function in the positive 
fashion in which he had. 

The Committee voted to accept the site visit recommendations which 
included funding at $1,590,000 for two years, including the developmental 
component. A site visit will be made in one year to see how the Region 
is progressing in its subregional program development, in including 
allied health professions on decision-making bodies, in adding 
representatives of the 25% minority population of the Texas Regional 
Medical Program on decision-making and other committees and in helping 
them play a construcitve role in program development. 

Dr . Brindley was not present at the discussion of this application. 

RMPS/GRB 
7/15/71 
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.DEFARTMENT OF HEALTH, EDUCATION, AND WELFARE 
PUBLIC HEALTH.SERVICE 

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION 

Date: July 6, 1971 t 1 
R&y lo 
A m  of: . */ - :. 1 . 
Subjd: Quick Report of Texas 'Site Visit, June 29-30, 1971 

..,. 
2-o: Director I 

Regional Medical Programs Service 
'HROUGH: Acting Deputy Director 

Regional Medical Programs Service ; 

The following consultants took part in the Texas site visit: 

George M iller, M .D., Chairman 
Alfred Popma, M .D., Mountain States Director, 

former Council member 
Joseph Smith, M .D., Practdcing Cardiologist, 

Connecticut RAG member 
I. Jay Brightman, M .D., Coordinator, New York 

Metropolitan RMP 

Staff members on the team were: M ichael Posta, Regional Development 
Branch, who prepared all the site visit materials; M iss Carol Larson, 
Continuing Education and Training Branch; Harold O'Flaherty, Program 
Planning and Evaluation; Dale Robertson, DHEW Region VI, Dallas; and 
M rs. Judy Silsbee, Grants Review Branch. 1 

The meeting took place in the Texas RMP offices in Austin. Working 
staff of the Texas RMP were the primary spokesmen for the Region with 
members of the Executive Committee., RAG, Task Forces and the Coordinator 
participating as the need arose for clarification of their commitment 
and involvement in the process described by staff. 

This mention of agenda foril:at is significant as an indicator of the 
changes that have taken place in Texas. Three years ago when the 
Texas RMP first requested operational status, or even two years ago 
when a site visit reported that the Texas program would no longer 
require a yearly surveillance by Council, the agenda had to be 
presented by institutional representatives, either of the Core staff 
or categorical projects. There was'no one spokesman for the Texas 
program because the program represented a loose confederation of 
competing institutional interests. 

There has been remarkable progress in the past two years. The concen- 
tration on institutional interests and needs has given way to a 
concentration on the health needs of Texas without sacrificing the 
support and commitment of the educational institutions. There are 

. . . 
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still strong proponents for the c&egorical medical center approach 
in Texas, but these interests have/been neutra1ize.d by the support 
for a program emphasizing the needs of community hospitals and. 
practicing physicians, backed by the resources of medical centers. 

The attention of the Texas RMP is now foeused on sub-regionalization. 
Ten areas, coterminous with CHP boundaries, have been designated for 
RMP development. Four of the areas are no?q staffed: the El Paso area, 
the Lower Rio Grande area, East Texas hnd Houston. The subregional 
staff are a remarkable group of people, with only one type of 
experience in common - firsthand knowledge of their areas. The 
El Paso representative, Mrs. Eilaria Elena Flood, is a Mexican-American, 
mother of eight, who has worked for years in hospitals and clinics 
in the area; she has no educational background but she has knowledge 
of the health needs and health resources in the area. Sister Strohmeyer, 
a former surgical nurse with gfaduate training in public health, has 
on-site experience with the problems and frustrations of the migrant 
workers and Chicanos of the Lower Rio Grande. Mr. Faulk, a former 
voluntary health association employee,' is a native East Texan who not 
oniy speaks the East Texas dialect but understands the pace necessary 
to get down to business. The neih7est subregional staff member, Mr. Oxley, 
has been a drug representative in the Houston area for a number of years. 
The Region had hoped to. employ another staff to work in the Lubbock area, 
but RMPS budget reductions made it impossible. However,.Dr. McCall, the 
Coordinator, explained that plans for the Lubbock staff call for close 
association with the developing medical school (whose parent university 
is Texas Tech rather than the University of Texas), in contrast to the 
other staff. 

While subregional staffin, 0 has been underway only for the past year, the 
shift toward subregional emphasis has been evolving since Dr. McCall 
became Coordinator two years ago. The central staff,recruited for the 
most part and developed by Dr. McCall, have been responding to local 
community interests in imaginative ways. For example, the coronary care 
training project staff amassed for a group of Black hospitals in Houston, 
has been providing consultation and training to several groups of small 
hospitals in rural areas, including an East Texas combination of 
predominatly white staffs. The proposed project, GRO, which was rated 
the highest priority by the RAG, has, grown out of central staff efforts 
to provide specialized help in in-service education for small rural 
hospitals. By assisting several hospitals to form a corporation for 
joint purchasing and other services, the central staff has enabled the 
hospitals to develop funds from the resulting savings for in-service 
training. In turn, the medical institutions have been persuaded to 
provide training manpower for this purpose. 

The team became convinced that 
participated in the changes of 

the Regional Advisory Group has actively 
the Texas program, and has provided 0 



Page 3 - Director, P,hlPS 

guidance to the staff at critical junctures. As an example, last Fall . 
when the staff proposed a managemeljt approach to planning based on 
non-categorical programmatic objectives, the Executive- Committee urged 
staff to test out the theoretical approach with practicing physicians 
and community hospitals before approaching the total RAG with the 
i.dea. The positive local. response resulted in the appointment of RAG 
committees on Program Development and Evaluation. 

The staff works well with the RAG and $ask ‘Forces, providing data and 
materials needed for policy. 

The team was particularly interested to see how the staff provided 
data and other information for the nex.7 RIG committees on Program 
Development and Evaluation, and the receptiveness of these groups to 
staff contributions. 

Another area of progress in the'Texas EMI? is the involvement and 
participation of practicing physicj.ans at both the decisS.on-making 
level and at the level of those on--go:jng projects whi.ch the physicians 
feel help them with patient care. The Texas Medical Association, 
through both its physician officials and executive staff, is an active 
supporter of the Regional Medical Program. The fact that this has not 
always hecn the case is.significant. 

The team determined that a number of other key health groups, including 
CHP, the State Health Department, the nursing association, the hospital 
association and voluntary health agenci.es support the program. It 
seems that the Regional Medical Program has provided a forum in which 
occasionally dissenting groups could work together. 

There are several areas that still need attention in Texas. The team 
recommends that the 1972 site visit pay particular attention to progress 
in the following areas: 

1. The establishment of priorities under the new program 
direction. 

Texas is just turning its program around from one 
based on categorical. and irrsLituti.onal ,focua to one 
based on subregional. health care needs. It has made 
significant progress in reaching. the turn-around, but 
it is stil.1 soon to see what the changes will mean in 
terms ef priorities in funding. 

The review system that hbs been developed seems a good 
one, but it can't be tested until. the priorities are * 
established. 
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The approach to regional $lxnning through objet-tives 
is conceptually very sound, but it needs transiation 
into subregional activitie/s based on priorities. _ :- 

L 

The team is confident that the Tc~as RAG and core 
staff w5ll establish priorit-ics meani.ngfuJ. for 
Texas within .the next few months; but the 1972 site 
VisZt team ~~i.11 be in a position to judge the 
accuracy of their prediction.'; 

Trans:tatic;l of interest in subregional developmen; into 
specific programmatic goals. 

Texas has recrljited an irnaginatj.ve group of subregional 
staf: members, well-versed in iocal heal.th n.eeds and 
rcsomces) but these staff need a great deal of help 
and supporl. from the ckntral staff and the RAG in 
developing subregional go&s, objectives End specific 
a.ctivitiFc~ _%..I * The team .felt that one obvious suggestion 
~2s the development of local advisory groups, either 
in conjunction with CI-IP (b) agencies or under PW? 
auspices when that is not poss:ib%e. 

The ,team knows 'the Region must progress in this area 
by the time of the 1972 application and site visit 
because it is upon the subregional 'program development 
that the Region has staked its hopes for future 
funding. 

The developmental funding recommended by the team should 
help in this development. 

Inckease of representation from allied health groups 011 
major policy malci.ng bodies, inc:J.uding the Regional. . 
Advisory Group. 

The Texas RAG is heavily represented by physicians 
in one capacity or another. Texas feels the physicians 
,involvement has been a factor 111 ,acceptance of and 
involvement i.n the program and the team-agrees that 
this has been importantS 

. . 



i?age 5 - Director, KMPS 

4. 

j 

Several members of th& El;ecutive Committee stated 
they would be held accounjtable fo?:'changes in the 
representation. a: (. 

Increase of representation. from minority groups on 
major policy-making bodies. , 

Texas is committed.to tackling health care needs of the 
poor -- Chicanos and Blacks in;the cities and migrant 
workers on the farms. There is representation from 
professional members of these groups, but the team 
urged the Coordinator to provide an opportunity for 
non-professional to become involved in the Texas 
HAP soon enouph to be construct::ive in the:i.rpartic!:- _-I __.-_ --.A& _______I____ - .._... -_-I..-.__-.II_- .-_.. --- 
~a.t.xm~ o The team also silggested that a conscious 
effort on the part oftthe staff and XAG to al.10~ 
their constructive co;tributions at the RAG level. 

The Coordinator blplied that this particular 
recommendation might be harder to achieve l;han the 
others but agreed to try. 

Recommendation: The site &sit team recoma1end.s that the Texas 
%%? be providz $1,59O,GOO direct costs for each of the two years 
to include developmental funding, * . trrta the understanding that: 

1) A site visit will be made within the next year to study 
specific program activities to be proposed to implement 
the new focus cn subregionalization and 

2) Texas may elect to request triennial fund:ing in 1972 
when its three-year program.plans are more specific. 

.This was a compromise evolved by the site team. The team was so 
. 3.mpressed with the progress made in Texas that it:; inclination was 
to recommend three year level funding for the Program in the . 
confidence that the RAG and the Core staff would use tile funds 
io imagina"ii.ve ways to help the most prc-.,,,.. tcc--ing health needs of 
the subregions. 

But in the absence of either established priorities or specific 
activities prqosed for the second and third years of requested 
funding, the team did not feel it could recommend threes-year funding. 



11 I. r e c t :: 0 c; t s $463,232 $368,595 $381,513 $L,2?3,400 

? OTA I. $463,292 $368,535 $381,513 S1,211,4OC 

Uirc~ct c;r:stT- $466,764 $369,880 $345,730 $1,182,374 

‘r ,f-Y;‘p. L. $&jfj ) 7 54 $369,880 $31+5,730 $1,182,374 

i/ (T’i?P 5u::lcLbry of t;he original. proposal is attached--pages 6 to 10) 

:ii,s;tC?rv* ,-".L".--.".. * fr, Xovember 1476, c'0UrJci.l reviewed the Region"s total program 
i3nd its Triennial application, and concurred with the favorable 

rr*n:>t:i: of :{rt October 1970 sLte visit. 
had ckclelopecl 

Council concluded that the Region 
the capacity ior self-determination; had set realistic, 

:;mely :~nd acceptable goals and objectives; and had adequate decision- 
n~akir~g ~:roces~es as ~el.1 as management and evaluation capabilities, 
A lthcmf$! tI!e Council approved direct cost level of funding for the 
Hegian's Trif:nnial appiication dllring the next three years is $2,261,685, 
$2,01"i,.591 ::nd $f,043,035, RXPS ilsca'l restraints will only permit funding 
and commitment for these periods at $1,817,632, $L,882,485 and $1,882,485, 
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Backaround : This application contains n single proposal which is a 
modified version of Project 813, New England Regional 

Kidney Program (NERKPRO). The original proposal was reviewed in April 
1971 by both the Review Committee and the Ad Hoc Panel on Renal Disease. 
Since the two groups met simultaneously, the Committee did not have 
<access to the Panel's recommendations. The Committee, however, was 
impressed with the proposal from a program point of view and recommended 
that additional funds be made available for NERKPRO, subject to R 
satisfactory technical review by the Ad Hoc Renal Panel, 

Ln May Council concurred with the Panel's recommendation of deferral 
with a site visit. There were serious reservations as to whether the 
appropriate individuals within the six states had had ample opportunity 
to review the proposal in its final form to determine the degree of 
collaboration and cooperation that would be required; 2) the budget 
seemed extremely excessive; 3) the extent df participation by the Eoard 
of Governors could not be clearly determined; and 4) due to the magnitude 
r?f the program, further detailed evaluation of its many facets seemed 
warranted, 

A site visit was made on May 24, 1971 by members of the Renal Panel 
and RMPS staff. The team was impressed with the support of the proposal 
by the hTERKPR0 Scientific Advisory Committee (Providers) and members 
of the Advisory Groups (third-party carriers). 

Since the November 1970 submission of the proposal to RMPS, a number 
of important changes had occurred, including the decision of Connecticut 
to cooperate only in the Inter-Hospital Organ Bank of NERKPRO. 

:. .;' _i , __..' 

The tezn was concerned that the proposal as originally written did 
not: clearly reflect the procedures of plans for the critical segments 
of the program, especially c-he expansion of transplant services. The 
greatest need existing in the New England Area is a significant increase 
in the nclmtcr of cadavcric kidneys heing procured. Further, the team 
hclieved t5at the FM? should: 1) reexamine the need for satellite 
ti.?sufi typing facilities; 7) rcrvalcate the educational programs 
proposed, including technical brochures and films; and 3) absorb the 
registry as part of the Inter-Hospital Organ Bank, 

1 !: ‘,,:a s ObViOlJS that the proposal had stimulated a substantial amount 
of interest among providers and third-party carriers in New England. 
Considerable time and effort had gone into the development of the 
proposal, The site visit team recommended further deferral DendinP 
receiptand review of a revised proposal by the site visit team..&+-p_r_- 
to the August 1971 Council meeting. The visitors believed that any 
other action could very well slow down, if not completely stop, the 
momentum and interest which has been generated during the last two 
years, . I 

Present Application: This - revision of the original proposal more 
specifically restates its goals and provides a 

clearer definition of method. 
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Goals and Obiectives (Restated) 

RM 00062 g/71 

The goal of NERKPRO is to asstire that no patient with end-stage 
kidney disease will die from lack of necessary services, 

The long-range objective is to furnish to transpl.ant units an 
adequate supply of cadaveric organs to satisfy patient needs, and 
to assist in developing mechanisms for funding of services to 
patients. 

The intermediary objective is to develop an organization in the 
five-state region (Massachusetts, Maine, New Hampshire, Vermont 
and Rhode Island) which will procure the cadaveric organs needed 
for transplantation, and to identify the main problems in funding 
so that programs can be developed to solve them. 

As originally stated, the goal was to establish the New England Regional 
Kidney Program to assure that no person will die of kidney failure 
because of a lack of funds, or lack of a plan to he treated on knowledge 
of what is available, 

In the original proposal, support was requested for the training of: 
1) Dialysis Nurses; 2) Transplant Nurses; 3) Dialysis Technicians; and 
4) Tissue Typing Technicians and for continuing education: 1) Nurse 
Consultants in Dialysis and Transplantation were to be available for 
any program in the region to assist with specific problems, demonstrate 
new techniques to remote centers, and act as advisors to areas starting 
new programs; 2) An annual two-day workshop on new developments in 

dialysis and transplantation was to be held for nephrologists, transplant 
surgeons, immunologists, nurses and technicians; 3) short (up to two 
weeks) individual training courses to update skills will be sponsored. 

The reviser! proposnl eliminates the training program for technicians, 
nurses and physicians, as suggested by the site visit team. Also, 
eliminated is the request for funds for audiovisual teach&g materials 

.since film production is expensive and films along with brochures have 
limited usefulness, 

The originally requested support for the registry is eliminated. The 
MP states that registeries are records kept in a particular format 
for purpose of future reference and research. They should be an 
integral part of the organ bank and funding desk and do not require 
separate budgeting. 

Originally it was planned to establish three IOP, tissue typing satellite 
laboratories. The NERKPRO Executive Committee has decided that each 
region will make its own judgement on the necessity for tissue typing. 
The request for support for satellite tissue typing is eliminated in 
the revised proposal. 
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New Items Proposed in Revised Proposal 

Procurement Physicians: As suggested by the site visit team, it is 
proposed to use the services of physicians at 

the level of assistant professor in a university hospital to increase 
the supply of cadaveric organs,, Seven members of active transplant 
centers in the New England region will be selected by the Executive 
Committee of NERKPRO, Support is requested for 50% time of each physician. 
One procurement physician will be located in each of the following: 
Maine; Burlington, Vermont; Providence, Rhode Island; Massachusetts 
General Hospital, Boston; Boston City Hospital; Peter Bent Brigham 
Hospital, Boston; and Boston University - V.A. It will be the function 
of these physicians to formulate and initiate programs for the procure- 
ment of cadaveric organs from hospitals in their area, A detailed 
description, their functions are presented on pages 16-18 of the revised 
application e 

p” 
, 

Local Coordinators: To reinforce the physicians working at the professional 
level would be a counterpart among the laity. Support 

is requested for 5 full-time local coordinators whoes main purpose would 
be the education of the public in the importance of donating organs, 
and in directing the attention of the public and lawmakers to their duty 
in supporting programs dealing with kidney disease. A coordinator would 
be located in Maine, Massachusetts, Rhode Island, New Hampshire, and 
Vermont. A- coordinator’s job description is given on pages 20-21 of 
the revised proposa 1 e 

July 16, 1971 Review of Revised Proposal by Site Visit Team: 

In their review of the revised proposal July 16, 1971, the site visitors 
were favorably impressed with the revised application. Its positive 
reflection of most of the recommendations proposed at the May 24 site 
visit results in a realistic program which can be achieved. 

Recommendation : The site visitors recommend approval of the Tri-State 
NERKPRO application (Project #13) with a modified 

budget. The proposed budget is considered extravagant in some aspects, 
and it does not reflect as direct a decremental RMPS funding schedule as 
the site visitors would prefer and believe to be practical with growing 
potential sources of future funds. The site visitors consider the 
application from Vermont to be complementary to the NERKPRO program. 
Should Council also approve the application from Northern New England 
(Vermont ) , the site visitors have recommended deletion of several positions 
from NERKPRO application which would be duplicative in the overall 
Tri-State operation. 
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REGIONAL ?+BDICAT. PK~RAHS SEKVICX 
SUMMARY W AN OPERATIONAL SUPPLEKWT GM&T APPLICATION 

( A Privileged Communication) 

TXI-STATE REGIONAL HEr;;CX:, ?R3S&G&+ KM 30062 5/71 
Medical Care and Edircatim ,;vwdatro;l. Inc. April 1971 Review Committee 
-0 Center Plaza, Room ISOG 
Boston, Maseachueetta 02108 

cjel Gj,d&/ tjjopo 
_.____.. -  -. .-_ 

- -,A- 
l -.--- 

_  .-..-------.--.o 

Bequeseea 01 02 03 
Program 
Per id 6/l/71-5/3:/72 6/l/72-5/3k/74 6/P/73-5/31/74 Total 

Birect Costs $463,242 $368,595 $381,513 $1,213,400 

Indirect Costs -O- -O- -O- -0. 

Total $463,292 $368,595 $381,513 $1,213,400 

Ristory: In November 1970, Councif reviewed the Region's total program and 
its Triennial application, and concurred with the favorable report 

of an October 1970 site visit. Council coac1uded that the Region had devel- 
oped the capacity for self-determina:ion; had set realietic, timely and accep- 
table goals and objectives; and bad adequate decision-making proceases aa 
well as management and evaluation capabilities. Although the Council approved 
level of funding for the Region's Triennial application during the next three 
years is $2,261,b85, $2,015,591 and $2,043,035, WS fiscal restraints will 
only permit $1,722,474 funding and commitment for these periods. 

Present Application: The application contain8 one kidney disease project, 
which is also to be reviewed by an IMPS Ad Hoc Panel on 

Renal Disease on April 14-15, 1971. 

Project #I3 New England Repionai Kid?el{ Program 
Submitted by the Tri-State RMP, this three-year project proposes to establioh 
the New England Regional Kidney Program (NEXKPRO) to asmre that no person 
will die of kidney failure because of a lack of funds, or lack of a plan to be 
treated on knowledge of what ia available. The proposal is in three parts. 

Part I - A general introduction documenting need and resources. 

As a result of a receilt seriee of meetings sponvored by the l'ri-State RMP, a 
group of leading ne&roIogists and other interested persons joined to develop 
NEXKPXO. (See Ape&ix X: Minutes of NERKPRO Meetings - Durham, blew Hampshire; 
pp. 107-138). There ia general agreement that NERKPRO must meet several basic 
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needa: 1) a present need for more cadaver organs; 2) the need for larger 
pools of prospective donors and prospective recipients; 3) profeasional 
training programs are needed for physicians, nurses and technician8 in the 
fields of hemodialysis, organ harvesting, organ transplantation, and tissue 
typing. 

Boston and Nev Raven are major transplant centers, and others are in the pro- 
cess of being developed in the region, Transplant center6 are aZr~0 center8 rz 
for professional education and training in kidney disease. In addition, 
Boston is the location of the Interhoapitel Organ Bank (IOB), a clearinghoure 
for matching cadaver organs with potential recipients. 

NEW ENGLAND FACILITIES FOB END-STAGE KIDNEY DISEASE 

Central Support: 'Interhospital Grgaa Bank 
Massachusetts General Hospital 
Boston, Massachuoetts 

dialysis Units: 

Boston 

Boston City Bospital 
Lemuel Shattuck Hospital 
~ssachusetts General Hospital 
Peter Bent Brigham Roapital 
University Hospital 
Veterans Administration Hospital 
St. Elizabeth's Aospital 

Other tisaaehusetts 

Babcock Street Unit, Brookllni 
Lakeville Hospital, TLakeville 
North Shore Regional. Dialysis Unit, Beverly 
Springfield Bospital, Springfield 
St. Joseph's Hospital, "Loweli 
Worcester Memorial Hospital, Worcester 

Transplant Centers: 

Operative 

Boston City Bospltal 
Rarvard and B.U. Services 

Massachueette General Wospital 
Peter Bent Brigham Bospital 
University Hospital 
Veteran Administration Hospital 

Maine 

%ine kkdical Center, Portland 
%, 

Connecticut 1,.- .: .+ . . . . . : ."., .,: ; .. :, ..: -:., ;... 
Yale-New Haven Hosp., New Haven 
Hartford Hospital, Hartford 
Veterans Administration Hosp., 

West Haven 
Bridgeport Hospital, Bridgeport 
St. Vincent's Hosp., Bridgeport 
Danbury Hospital, Danbury 
Waterbury Hospital, Waterbury 
Hospital of St. Raphael, 

New Haven 

: I..,.; 

-\..:. _.: Yale-New Haven Hospital 
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Part 2 - An application for funds to fiwnce reEionaliza%ion 
of the operations of tke Inter-hospital Qdrgan Bank. 

Reorganization of -ihe IOB is a major component in rhe developsrent of the 
NERKFRO program. The "bank"', a non-profit organization, ia actually a center 
for information, expertise, %he performance of technical funetiono (tiarwr 
WpWs), and administration of organ allocation. heajor functi.ons of the IOB 
include,: 1) Education and information efforts, primarily with physicians, to 
encourage the “harvesting” of cadtwer ozgam suitable Par tra&&plantatfon; 
2) Operation of a central office: (a) Berving as a colnununicaeion center through 
which information on organ availability, suitability, aad demand can be ex- 
charged, (b) lraiottnance of a central registry of persona awaiting transplant 
and of potential donors, and (c) administration of a system for d*terdning the 
allocation of cadavar organs available among the patients awaiting transplant, 
using information determined by central serotypiag laboratory; and 3) operation 
of a central atrotyping laboratory. 

The IOB is currently aapported under a contract from the Kidney Disease Control 
Program, MPS, and funds from the Massachusetts Department of Health. The IOB 
has begun chargit%feea for strotyplng, and is negotiating with third party 
payers to make these and related costs reimbursable. The IOB is in the process 
of expanding the field of operation to serve the entire New England region. 
Financial assistance is needed to support the IOB during this transitional 
stage when: (1) the IOB is expanding its phyafcal capacities, geographic 
coverage, and trainfng activities, (2) support from the Kidney Disease Rogram, 
IUPS is being phased out, and’(3) income from fee-for-services is not yet auffl- 
cient to support these operations on a full or regular basis. (Pages 47-53 of 
the application deecribe atepa to be taken to facilitate expansion of the IaS.) 

A total of approximately $166,000 la requested for the first year support of 
the IOB as follows: $128,289 personnel; $22,524 supplies; $15,300 equipment. 

Part 3 - Describer; r‘he 8teDa to be taken in developinR the remainder of the 
program components so that at the end of the Ir,rent period. a coor- 
dinated repional program will exist. 

The development of the program will be administered by George L. Bailey, X.D. 
with the advice of WX its Scientific Advisory Committee and other com- 
mittees. In addition to the IOB, other program elements will be developed as 
followe : 

Development of Program land Standard Setting: NEBKPBO through its 
Scientific Advisory and other committees will offer advice to any group ccm- 
tomplating developeent of a kidney program (Pages 28-29). 

Professional Training,: Is discussed on pagea 29-35 of the application. 
The applicant notes that preaant RMPS guidelint% exclude the support of phyai- 
cllana fellowships. If funding becomes available, a fellowship training program 
in ntphrology or transplant surgery would be implemented. Support is requested 
for the training of: (1) Dialysis Nurses, (2) Traneplant Nurses, (3) Dialysis 
Technicians, and (4) Tissue Typing Technicians. 
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Continuinfi Ed~ics:~on: I.. ..n (1) Nurse Consultants 
plantation will be av.?i:able for any program in the 

RN 00062 5/71 

in Dialysis and Trans- 
region to assist with 

specific problems, demonstrate new techniques to remote centers, and act as 
adviaors to areas startisg new programs. (2) An annual two-day workshop on 
new developments in dialysis and transplantation will be held for nephrolo- 
gists, transplant surgeons, immunologists, nurses, and technicians. (3) Short 
(up to two weeks) individual training courseu to update skills will be span- 
sored. 

Organ Procurement: Lay and Physician Education: As presented on pages 
33-35, this would involve: (1) Training organ harvesting teams, (2) educating 
the general public to increase their willingness to be donors and rectpients, 
and (3) increasing the awareness of the physician in general practice con- 
cerning the desirability and practicability of treating end-stage kidney disease. 

“fine Funding, Desk (Pages 36-43): his desk would 8erve three basic fanctions: 
(1) Serve as 8 clearinghouse for information concc-rning presently available 
sources of financing; (2) collect dsta on third+erty payer experience with 
reimbureement for kidney disease and other catastrophic cOndition8, end would 
z:!velop proposal8 for more systematic funding of these conditions; (3) under- 
ta:<e special investigations into the impact of prospective changes likely to 
effect financing of end stage kidney disease over the next few years. 

Regiatrv of NERKPRO (Pages 44-46) 

The registry functions would include: 

1. Maintenance of an up-to-date registry of all potential cadaveric 
transplant recipients in order to provide the necessary information 
for the equitable sharing of cadaver organs. 

2. Regi8tr8tion of all live releted donor tran8plantS for purpose8 of 
follow-up on success r8te, funding profile, statistics, etc. < 

3. Registration of all dialysis patients indicating whether center, 
satellite or home; source of funding; location; etc. 

4. Registration of every physician, nurse, or technician trained in 
dialysis, transplantation or tissue typing in New England. 

5. Registretion of every dialysis and transplantation facility noting 
their patient capacity, training capacity and coeta. 

A total of approximately $297,000 is requested for this part of NRRKPRO (does 
not include IOB coats) ~6 foliows: $74,829-personnel; $5,000-COn8Ult8Ut8; 
$7,360-furniture; $16,000-travel; $142,200-training and continuing education; 
$19,27&rent 8nd telephone; $11,020-postage and special tranaportatfon; and 
$21,500-computer time and fees for hqrvestlng organs. 

,:. i .  

. I  ; ; .  ; ;  

.  .  
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The Appendices of the application contain copies of 52 letters of support 
and participation; by-laws, rosters and other information for the IOB; 
Teaching Protocol for Twin-Coil Machine Dialysis; Funding of Renal Patients 
in New England; Minutes of NERKPRO meeting; and curriculum vitae of key 
personne 1. 

RMPS/GRB 3/9/71 



REGIONAL MEDICAL PROGRAMS SERVICE 
SUMMARY OF ANNIVERSARY REVIEW AND AWARD GRANT APPLICATION 

(A Privileged Communication) 

Virginia Regional Medical Program' 
700 East.Main Street 
Richmond, Virginia 23219 

'RM 00049 8/71 
'July 1971 Review Committee 

Program Coordinator: Eugene R.~ Perez, M.D. 

The region currently in its second year of operation, is funded at 
a level of $673,037 direct cost. In addition,. the region has received 
$63,718 of indirect costs which represents an average indirect cost 
rate of 9.4 percent. On 3/l/71 the VRMP broke away from their grantee, 
The Medical College.of Virginia and has become a corporate body. The 
region will be submitting its anniversary review application in the 
November 1971 review cycle. 

The region has requested in this supplemental application $795,155 for 
three years support of Project #13 - A Comprehensive Program for the 
Control of End Stage Kidney Disease in Virginia. The sponsor is the 
Medical College of Virginia and the project director is David H. Hume, M.D. 

Project #13 - A Comprehensive Program for the Control of End First Year 
Stage Kidney Disease in Virginia. This Request 

proposal 'was initially.submitted as Project #12-Procurement __l--r- $251,341 
of Cadaver Kidneys for Transplantation in the February 1971 
review cycle. Based on the technical deficiences identified by 
the RMPS Ad Hoc Panel on Renal Disease the Council deferred action in 
order to obtain additional information relative to commitment of 
cooperating institutions, definition of budget and clarification of 
objectives and methodology. 

In follow'up to Council's recommendation a site visit to the Virginia RMP 
was conducted by staff on April 9, 1971. The concerns expressed by 
Council were discussed with representatives of the VRMP and the two 
medical schools of Virginia. As a result of this meeting the VRMP has 
established a categorical committee on dialysis and organ procurement. 

This proposal is a comprehensive approach to provide services to patients 
withondstage renal disease. It is expected that, this program will 
increase the dialysis capability in the region, provide training, improve 
the availability of cadaver organ!s for transplants and develop a 
state-wide public education program in all aspects of kidney disease. 

Second Year: $264,149 

I . 

Third Year: $279,665 

'GRB 6/11/71 



(A Privileged Communication) 

. 

SUMMARY OF REVIEW AND CONCLUSION 
OF JULY 1971 REVIEW COMMITTEE 

VIRGINIA REGIONAL MEDICAL PROGRAM 
RM 00049 8/71 ' 

FOR CONSIDERATION BY AUGUST 1971 ADVISORY COUNCIL 

Recommendation: Approval with reduced budget. Recommended that 
RMPS staff visit the project to clarify the capacity 

and relationship of existing dialysis facilities and negotiate RMPS 
support on the basis of concepts expressed in the review and contained 
in renal disease application guidelines. The basis for patient 
selection, support for continuity of unit operations, and MCV backup 
should be specifically identified. It is suggested that no 
equipment'or supplies be funded, but only 'personnel; i.e., 3 nurses 
(one more than requested), janitorial, and physician to assist 
handling the non-paying patients in the new limited care unit 
for paying patients. The following recommended level of funding 
represents what staff should use as a basis for negotiation. 

9 

', 
Recommended Funding 

(direct costs) I,', 

01 02 03 - - - 
,' 

Physiclan (33%) 10,000 6,000 ,, -- 
Three Nurses 28,883 20,000 12,000 /' ,, i " Custodial, 

II, ,,I (part-time) 1,000 1,000 1,000 
',, Estimated Total 
'; 'Direct 39,833 27,000 13,000 

Critique: The Committee concurred with the conclusion of the Ad HOC 
Panel on Renal Disease and noted that the Panel was 

impressed with both the scope and the problems represented in the 1; < Virignia renal disease program. It generally agreed with the 
~: concepts presented in the application. 

whiil! computer costs related to cross-matching were considered 
: reasonable, Itt appeared that they should be deleted from the application. 

Th'is would hopefully establish a trend to halt piecemeal requests for ', .I computers, which would more properly be proposed for regiOnal,Wr 
mumlti-regional application. A recommendation was made to the KDCP 
relative,to possible continued contract funding for computer use in 

lo:’ 

1 tissue typing development. Consideration was given to the need of the 
8; Region to begin charging for some "service" portions of tissue typing 
'/' II work, This is underscored by the absence of Title XIX support in ,, ';, Vgrginia, augering for development of local sources of funds. 
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The request for organ procurement program appeared too high and 
suggests a request for support for capabilities which already 
exist. The KDCP is funding a cadaver organ procurement project 
over three years, the third year recently negotiated at $109,000. 
The proposed fees ($100) for private physicians as organ 
procurers appeared reasonable but administrative physician 
salaries were considered appropriate for support only on a 
decremental basis, toward encouraging development of other 
sources of support. It was suggested that these physicians costs 
be included at successive levels of the requested rate for the 
first year, at 50% in the second year, and excluded from grant 
support in the third year. A decremental Federal support pattern 
should be brought to the Region's attention. 

The Panel report states that the demonstration of a new type of 
satellite facility was not appropriate for grant support. It also 
was persuaded to question wheter increased home dialysis training 
might not be better accomplished by expanding existing facilities 
at Richmond and Charlottesville. Doubt was expressed on the 
suitability of developing patient self-dialysis to be performed ' 
in the satellitedialysis units. The proposed increase in dialysis 
patients was questioned in view of the expressed objective to 
increase transplantation. While basic problems were recognized 
with respect to Charlottesville, Richmond and the Norfolk area, 
the proposals in the application will not resolve Regional problems 
of cooperation and coordination of facilities. 

The request to fund professional and paramedical personnel training 
through the satellite units rather than developing patient home 
training was considered inappropriate. Reviewers felt the Federal 
support responsibility lay in providing for those items which 
could not be recouped through other sources. To accomplish this 
it was recommended that support for personnel and urging that 
supply costs of indigent patients be met through charges levied 
on paying patients. 

The request to fund a second satellite unit for indigent patients, 
while another unit is now being opened for paying patients, was 
considered extravagant. It is felt that one unit could serve both 
populations, with support. 

RMPS/GRB/7/16f71 



RHGIONAL MEDICAL PROGRAMS SERVICE 
SUMMARY OF AN ANNIVERSARY TRIENNIDM GRANT APPLICATION 

(A Priveleged Communication) 

Wisconsin Regional Medical Program 
110 East Wisconsin Avenue 
Milwaukee, Wisconsin 53202 

RM 00037-05 8/71 
July 1971 Review Committee 

Program Coordinator: John S. Hirschboeck, M.D. 

This Region is currently funded at $1,554,640 (direct costs) for 
its fourth operational year ending August 31, 1971. The Region 
currently receives indirect costs of $300,488 which is 19.3 percent 
of the direct cost of the award. The Region submits a triennial 
application that requests: 

I. A Developmental Component 
II. Renewal of Core activities 

III. The continuation of four ongoing activities 
IV. The renewal of three activities 

V. The implementation of four Council approved/unfunded activities 
VI. The implementation of five new activities 

The Region requests $1,917,076 D.C. for its fifth year of operation, 
$1,509,777 for its sixth year and $1,084,858 for its seventh year. 
A breakout chart identifying the components for each of the three 
years follows on pages 2-4. This Region was site visited in December 
1970 in relation to its developmental request. Because of this, 
another site visit to the WRMP was not scheduled at this time. Staff, 
during its preliminary review of the application, noted that the Region 
has made considerable progress in the areas of program planning, devel- 
oping objective methods of its evaluation procedures, and is now 
shifting its emphasis toward program development rather than the 
solicitation and encouragement of independent projects, as in the 
past. 

It was further noted that the Region has begun to strengthen and 
expand its subregionalization efforts and is moving toward further 
development of collaborative relationships with the areawide health 
planning agencies in the Region. The Region is also in the process 
of expanding the present three-member corporation, the governkng 
body of WRMP, to a total of nine. 

Staff in its review also expressed concern regarding the following: 

1. 

2. 

3. 

4. 

Lack of racial minorities represented on core 
and project staff. 
Inadequate representation from the black com- 
munity on the RAG. 
Lack of evidence regarding sources of future 
funding for certain project activities upon 
termination of RMPS funding. 
Lack of information regarding income generated 
from project activity. 



REGION Wlsconsrn 
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BREAKOUT OF REQUEST 05 PROGRAM PERIOD 

(Soprcort Codes) 

IDENTIFICATION OF 

(5) (2) (3) (1) 
CONT. WITHIN CONT. BEYOND AI'PR.. NOT ??EW, NOT 1st YE-AR 

--m..^- -m_.-_?.-.-n I rpm IT I 
Appx. PERIOD APPR PERTOn DDR-- 

--___ 
* ,*,-J&J L ‘XL. 

I va 
Ptu5V. UlK&;l’ lNULKLL1 AULr+L I LA.. 

IF SUPPc)RT RrrNDED APPROVED COSTS COSTS 
I I 495.6'5 I 80-570 576,245 

COMPONENT OF SUpPORT jOa ____-~~ I-v-‘ 

Core I 1 495,675 I 
,a I 

200,000 00-Developmental I 140,000 1 ito,ooo 1 60,000 

#5B-Dial Access-Library 
4,364 22,964 Service - Nurses 18,600 18,600 

I 
t #5C-Single Concept 

15,500 15,500 5,940 21,440 Films Project 

#6-Radiology 95,200 I 95,200 
39,144 134,344 

#12-Uterine Cytology 50,820 1 1 50,820 
1 17,765 I 68,585 

87,675 
#13A-Inactive Nurse I 1 66,500 ] 66,500 

21,175 \ 

#15-Comprehen. Renal 1 469,234 
i 

I 
1 

.I 469,234 
{ 79,726 I 548,960 

1,525 1 1 1,525 1 
em 

%lb-Medical Library 1 
1,525 

I 

#17-Nurse Utilization 130,890 I 1 

1 130,890 174.190 , 43,300 

#18A-Medical College of 
I 9,025 66.990 Wisconsin Manpower 57,965 57,965 

mcommunity-Oriented 
Rehabilitation I 

I I I 
54,341 54,341 f -- 54,341 

%23-Cardiac Intensive 
Care Nursing 97,177 

97,177 15,246 112,423 

! I 1 28,945 28,945 1 3,300 t 32,245 324-CARE 

#25j-Un&kigned I 
I 

1 1 #26-Nurse Associates I 1 ll6,901 1 116,901 t 50,325 1 .167.226 
I I #27-Unassigned 1 

#28-Diagnosis & Therapy 
Criteria Review 

#29-Unassigned 

1 23,000 a.000 9,625 17 635 

#30-North Central Out- 
reach 

I 1 1 1 I t 

12,862 I 12,862 
I I l- I 

#31-South Side Health 41,941 41,941 I se 41,941 
Contact Center - 

I I 
I 

I I 4 
-----y-- 

^-.I 439,505 2,3 1 

* 
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FUNDING HISTORY 

PLANNING STAG;. 

Grant Year Period Funded (d.c.) 

01 9/l/66-8/31/67 $319,458 

OPERATIONAL PROGRAM 

Grant Year 

01 

Period 

9/l/67-8/31/68 

Council 
Approved 

$539,366 

Funded (d.c.1 

Core 415,093 
Proj.183,773 

02 9/l/68-8/31/69 1,365,463 Core 438,974 
Proj.723,707 

03 9/l/69-8/31/70 1,338,194 Core 438,974 
Proj.800,536 

04 * 9/l/70-8/31/71 1,794,257 Core 411,689 
Proj.1,142,951 

* Reflects 12% reduction imposed on all RMPS programs. 

Geopraphy and Demography: The boundaries of the Wisconsin Region 
are coincident with those of the State. The University of Wisconsin 
Medical School sphere of medical care influence includes parts of 
Minnesota, Iowa and Illinois; similarly, the Marquette University 
School of Medicine has medical care influence in the Michigan penin- 
sula and part of Illinois. The population is approximately 4.5 million 
with over 50% residing in the six metropolitan areas of Duluth-Superior, 
Green Bay, Kenosha, Madison, Milwaukee and Racine. About 66% of the 
population is urban and 96% white. The median age is approximately 
29.4 years. 

The Region has two medical schools - the Medical College of Wisconsin 
in Milwaukee with an enrollment of approximately 416 (88 graduates) 
and the University of Wisconsin Medical School in Madison with an 
enrollment of 409 (92 graduates). There is one school of pharmacy, 
a dental school, 25 professional nursing schools (10 of which are 
based at colleges and universities), 12 practical nurse training 
institutes, 3 schools of cytotechnology, 35 schools of medical technology, 
30 schools of radiology technology and 2 schools of physical therapy. 
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Hospital facilities include two V.A. hospitals, 8bng-term hospitals, 
158 short-term hospitals, 353 nursing homes and, 65 long-term care 
units with a combined total of 55,278 beds. 

The Region has 4,700 active (non-Federal) medical physicians and osteopaths, 
14,084 actively employed nurses and 3,996 LPN's. 

Regional Development In April 1965, both the University of Wisconsin 
and Marquette University submitted separate 

applications which were considered by the National Advisory Council 
on Regional Medical Programs, and were deferred with the suggestion 
that a revised application be submitted. It was further suggested 
that cooperative arrangements would be enhanced through closer collab- 
orative efforts between the two medical schools. During the interim 
between April 1965 and July 1966, the Wisconsin Regional Medical 
Program, Inc., was formed as a collaborative venture by the Marquette 
School of Medicine and the University of Wisconsin. The corporation 
is controlled by the Presidents of Marquette University and the 
University of Wisconsin. Management of the Corporation is vested 
in a g-member Board of Directors with a broader representation which 
includes the State Medical Society of Wisconsin, the Wisconsin Hospital 
Association and consumer interests. Dr. John S. Hirschboeck was 
elected secretary and appointed Regional Program Coordinator who 
is appointed by the Board of Directors. The Program Coordinator is 
directly responsible to the President of the corporation. The Board 
of Directors also appoints the Regional Advisory Committee and its 
chairman. 

In July 1966, the Wisconsin Regional Medical Program, Inc. submitted 
a revised 27year planning grant application which was reviewed and 
approved by Council for the period September 1, 1966 - August 31, 
1968. After one year of'planning activities 9/l/66 - 8/31/67, the 
second year planning grant was merged with the -first year operational 
grant. The Region became operational following a preoperational 
site visit in July i967. The second year (9/l/67 - a/31/68) ward 
provided continued support for Core planning and administration, plus 
support for three feasibility studies (two in dial access tape libraries, 
and one for single concept films). In addition, funds were provided 
to support three operational projects. These were in Uterine Cancer 
Therapy, Pulmonary Thromboembolism and Cancer Chemotherapy for adults. 

During its third year, 9/l/68-8/31/69 (second operational), the 
Region received approval for the renewal support of Core planning 
and administration. Also during this period the Region submitted 
a request for the support of nine new operational projects contained 
in two separate applications. A site visit was held during November 11-12, 
1968 to review these projects and to review the regionalization process 
as it was developing in the Region. In general, the visitors were 
satisfied with the development of the Region but expressed the fol- 
lowing concerns: .il :.L : 
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1) Role and composition of the RAG. It was suggested 
that this group take a more vigorous role in the 
identification of regional goals. It was believed 
that the addition of more consumers would add strength 
to this group. 

2) Role of assistant coordinators in the medical schools. 

3) The Region's emphasis on the engineering approach to 
planning. It was believed that this activity should 
be augmented by the addition of other groups such as 
epidemiology, preventive medicine, etc. 

4) The fragmentation of the continuing education efforts. 
Seven of the 9 projects were recommended for funding. 

0 

During the fourth year, 9/l/69-8/31/70 (third operational) the Region 
received approval for the following projects: a Comprehensive Program 
in Renal Disease; Cardiopulmonary Resuscitation Project; Medical 
Library Service; Nurse Utilization Demonstration Unit; and two years 
renewal support for Dial Access Library Service for Physicians; and 
three years renewal support for Dial Access Library Service for Nurses 
and Single Concept Films Project. 

In August 1970, staff reviewed a request from the Region for the 
fourth operational year, 9/l/70-8/31/71. The request was for the 
continued support of Core ($438,974) and twelve ongoing projects. 
The request was comprised of the total committed support of $965,444 
and carryover in the amount of $60,704 as partial support for two 
approved projects; 816 - Medical Library Service and 817 - Nurse 
Utilization Demonstration Unit. Approval of continued support in 
the amount requested for the fourth year was recommended. 

A site visit was conducted on December 11-12, 1970 to assess the 
Region's readiness to utilize developmental funds requested in an 
application, submitted during October 1970; to review the overall 
program progress of the Region; and to evaluate project and core 

.e activities in terms of their relationships to overall program goals 
and objectives. The site visitors agreed that the WRMP has demonstrated 
that ft has the machinery, expertise and local autonomy to success- 
fully and prudently administer and use a developmental component, 
and recommended that that developmental component be awarded for 
approximately $160,000 for one year. The site visitors also recom- 
mended that the Region should: 

1) Continue its sub-regionalization efforts. The establishment 
of an "RHP" desk in selected CHP Regions, Assignment or appointment 

0 

of a part-time community coordinator in the Marshfield Clinic and 
the University Extension Service were seen as possible solutions. 
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2) Expand and augment the three-man corporation (perhaps to a 
total of nine) which might include representatives of the State 
Medical Society, Hospital Association, etc. 

'. 
3) Exert more effort to give the Region more professional.as 

. . 9. 
* * 

well as lay visibility. 

4) Strengthen the core staff especially in the area of an 
Assistant or Associate Program Coordinator to back up the Coordinator 
to assist in the day-to-day management of the program. 

5) Take concrete steps to overcome the lack of objective evalua- 
tion methods in the Region. 

The Review Committee considered the Developmental Component request 
from the WRMP during its January 1971 meeting. In spite of the site 
visitors positive recommendations on the request for developmental 
funds, members of the Review Committee believed that action on this 
request should be deferred with advice to the Region to incorporate 
the proposal for developmental funds with their triennial application. 

The following chart shows the Region's funding at the time this applica- 
tion was developed; the level of funding for the continuing life of 
ongoing projects and specific new and previously approved activities. 

Core and Projectsfor Triennium (Direct Costs1 

Present Funding 1st Year 2nd Year 3rd Year 

Core 
Developmental 

Component 

$ 411,689 
-O- 

Projects 

Ongoing Projects, 
Continuation and/or 

Renewals 

1,142,951 

Approved Projects (Not Initiated) 

New Projects 

TOTALS $1,554,640 

;.:;- . .: ..:> ‘. 

s fy; $ 531,973 $ 571,700 
, 140,000 140,000 

1,277,444 469,234 -O- 

275,983 198,400 202,988 

223,649 170,170. 170,170 

$1,917,076 $1,509,777 $1,084,858 
I 
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Organizational Structure & Processes 

Board of Directors - The Wisconsin RMP, Inc., is controlled by the 
presidents of the Medical College of Wisconsin and the University 
of Wisconsin. At present there are only three members of the 
corporation, but will soon be expanded to a total of nine. Management 
of the corporation is vested in an elected nine-member Board of 
Directors (who are not members of the RAG). 

Regional Advisory Group - The RAG adopted several amendments to its 
bylaws on September 24, 1970, to take into account its expanding 
role in guiding the activities of WRMP: 

Increased the size of membership (47 members) to assure 
a broader representation of various health professions, 
organizations, and agencies and of members of the public. 

Allowed for ,a maximum term of six years instead of the 
previous three years to provide for rotation of membership 
with a sufficient continuity for carrying out the program 
successfully. The RAG has a strong role in policy direction 
and guidance and a strong input into the review process of 
the WRMP. Since the RAG makes its policy decision within 
the framework that "the ultimate purpose of all activities 
of the WRMP shall be the promotion of the health of all 
people in the Region," its strategy has been to work with 
a number of groups in the state, such as, the State and 
County Medical Societies, the Nursing League and Nursing 
Association of Wisconsin, the Wisconsin Hospital Assocfation, 
State Dental Society, Association of Osteopathic Physicians 
and Surgeons, Blue Cross-Blue Shield, Kidney Foundation and 
the voluntary health agencies. Agency cooperation includes 
all of the universities, the school of nursing and the 
Marshfield and Gundersen Clinic, Fqundations. The WRMP has 
also worked very closely with the Bureau of Comprehensive 
Planning since its inception. The RAG is proposing further 
development of functional liaison with areawide health 
planning agencies, by forming a WRMP field service with a 
representative in each of the areawide health planning 
agencies. 

Sub-Committees - The Regional Advisory Group, on December 3, 1970, 
approved the following changes in its sub-committee structure: 

Steering Committee, formerly the Planning Committee, is charged 
with the responsibility of (1) recommending goals and objectives to 
the RAG; (2)-recommending ways to implement the goals and objectives; 
(3) identifying sareas which can and should be developed; and (4) 
recommending charges to other RAG sub-committees, including the formation 
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of new committees; the elimination of non-functioning committees; 
and the changes in committee responsibilities. 

Review & Evaluation Committee formerly the Project Review Committee, . 
has the responsibility of recommending to the RAG: (1) approval or 
disapproval of applications for WRMP funding, including budgetary 
changes; (2) discontinuation of projects or portions of projects 
prior to scheduled termination; (3) establishment of evaluation 
procedures which are to be carried out by the Evaluation Director 
with the help of WRMP Staff and the Project Staff. This committee 
also prepares periodic and terminal reports regarding the progress 
of WRMP projects and programs for the RAG. 

Continuing Education Committee which replaces the earlier Council on 
Continuing Education is responsible for: (1) recommending to the RAG 
and the Steering Committee goals for the educational programs and 
projects of WRXP; '(2) advising the RAG & Steering Committee regarding 
the development and coordination of continuing education resources in 
Wisconsin; (3) advising the project staff and core staff regarding 
continuing education needs, purposes, and methodology for programs 
and projects conducted by WRMP; (4) providing (when possible) for the 
coordination of continuing education activities conducted by voluntary 
health agencies, professional societies and educational institutions. 

Council for the Allied Health Profession: (1) provides a forum for 
discussion of problems in health care delivery and professional education 
as they apply to the allied health professions and to health.care in 
general; (2) recommends to the RAG appropriate participation of the 
allied health professions in WRMP programs and projects; (3) stimulates 
the development of continuing education activities for the allied health 
professions as they relate to WRMP goals; and (4) fosters programs which 
improve interprofessional.educational activities and interprofessional 
collaboration. 

Program Priorities 

On September 24, 1970, the Regional Advisory Group identified and 
approved high priority program priorities for WRMP as follows: 

A. The planning and promotion of an improved coronary artery disease 
care system for the Region. 

B. The planning and development of innovations in health care delivery 
and manpower utilization. 

C. The planning and development of improved hospital emergency care and 
improved transportation of the sick and injured. 

D. The planning anddevelopment of innovations to improve long-term patient 
care, including home care and nursing home care. . ,:. I_'. 

:. _ 'k- 
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E . T h e  p l a n n i n g  a n d  d e v e l o p m e n t o f m e a n s  by  wh ich  e d u c a tio n  c a n  
b e  b r o u g h t to  th o s e  h e a l th  p r o fess ionals  w h o  a r e  n o t p r e s e n tly 
served.  

F. T h e  p l a n n i n g  a n d  d e v e l o p m e n t o f c o n tin u i n g  e d u c a tio n  wh ich  Is 
d e s i g n e d  to  d e v e l o p  p r o ficiency in  us ing  n e w  k n o w l e d g e  o r  n e w  
techno logy . 

(‘ I. T h e  p l a n n i n g  a n d  d e v e l o p m e n t o f i m p r o v e d  h e a l th  ca re  fo r  iso la ted 
rura l  r e e i d e n ts. 

H . T h e  p l a n n i n g  a n d  d e v e l o p m e n t o f i m p r o v e d  h e a l th  ca re  serv ices 
fo r  th e  p o o r  a n d  th o s e  w h o  fin d  it difficult to  e n te r  th e  h e a l th  

0  

care  system. 

I. T h e  p r o m o tio n  o f fu r th e r  invo lvement  o f h e a l th  p r o fess ion  schools  
a n d  the i r  facul t ies in  R N P  activities. 

Rev iew Process  

A fte r  a  p roposa l  is i d e n tifie d  a n d  submi tte d , sta ff wil l  ana lyze  a n d  
t ranslate it in to a n '" Issue Paper l l  in  l ine with th e  p l a n n i n g  m o d e l 
a n d  goa ls  o f W R M P . T h e  wri t ten analys is  is th e n  rev iewed  by  th e  
Execu tive  C o m m itte e  o f th e  R A G  fo r  a  pr ior i ty dec is ion  r e g a r d i n g  
a l lo tment  o f sta ff tim e  a n d  e ffo r t fo r  th e  fu tu r e  d e v e l o p m e n t o f th e  
p roposa l . O n ce  it is d e c i d e d  th a t th e  p r o p o s e d  meri ts  fu r th e r  con-  
s iderat ion,  it is d e v e l o p e d  a n d  rev iewed  by  a p p r o p r i a te  stu d y  g r o u p s  
o n  s u b c o m m i tte e s  o f th e  R A G  a n d  by  a p p r o p r i a te  a r e a w i d e  comprehens i ve  
p l a n n i n g  agenc ies  ( w h e n  react ion m ight  b e  c o n tr ibutory).  It is th e n  
p r e p a r e d  with a  b u d g e t fo r  fina l  rev iew by  th e  Pro ject  Rev iew a n d  
E v a l u a tio n  C o m m itte e  ( former ly  n a m e d  Pro ject  Rev iew C o m m itte e )  wh ich  
ass igns priori ty, a n d  th e n  by  th e  R e g i o n a l  Adv isory  G r o u p  itself. 

E v a l u a tio n  

T h e  R e g i o n 's eva lua tio n  e ffo r ts a r e  desc r ibed  in  th is  app l ica t ion  
in  th r e e  di f ferent sta g e s : d u r i n g  p l a n n i n g  a n d  d e v e l o p m e n t o f projects;  
d u r i n g  th e  process  o f fo r m u l a tin g  object ives a n d  a fte r  th e  activity 
is c o m p l e te d . A n  eva lua tio n  te a m , consist ing o f two Rev iew a n d  
E v a l u a tio n  C o m m itte e  m e m b e r s , two R e g i o n a l  Adv isory  G r o u p  m e m b e r s , 
a  sta ff p e r s o n  a n d  th e  eva lua tio n  director,  c o n d u c ts eva lua tio n  
rev ieys a t least  twice a  year .  W h e n  a  pro ject  b e c o m e s  o p e r a tio n a l , 
th e  pro ject  d i rector  m a k e s  per iod ic  p rogress  r e p o r ts to  th e  eva lua-  
tio n  d i rector  a n d  a n n u a i  r e p o r ts to  th e  R e g i o n a l  Adv isory  G r o u p , 
th r o u g h  th e  eva lua tio n  director.  T h e  Pro ject  Rev iew a n d  E v a l u a tio n  
C o m m itte e  prov ides  fe e d b a c k  to  th e  pro ject  d i rectors a n d  s u g g e s ts 
o r  r e q u e s ts c h a n g e s  if th e  p rogress  p roves  u n s a tisfactory. A ll p ro j -  
ects a r e  r e q u i r e d  to  h a v e  a n  eva lua tio n  c o m p o n e n t a n d  in  s o m e  cases 
th e  pro ject  sta ff is pr imar i ly  respons ib le  fo r  accomp l i shmen t o f 



. . 

Wisconsin RNP -12- RM 00037=05 8/71' 

. 

the work. In other cases the review by the Review and Evaluation 
Committee may suggest that parts of the evaluation would best be 
carried out by the core staff. Outside consultants are also called 
in to evaluate proposals and projects. 

The Project Directors are responsible for providing a final report to 
the RAG through the Project Review and Evaluation Committee. This 
report provides information valuable to future planning by analysis 
of the strength and weakness of results related to the procedures 
and assists agencies in deciding on adoption of the procedures into 
ongoing programs. The following standards are used in evaluat&on: 

(a) Goals and objectives as determined by the RAG and program 
areas chosen to achieve them on the basis of highest priority. 

(b) The degree to which WRMP programs are able to provide addi- 
tional services and more efficiently use existing manpower. 

(c) The degree to which WRMP can design new and coordinate existing 
projects to form programs to meet the piorities of the Regional 
Advisory Group. 

(d) The degree of professional and lay acceptance of the programs, _., -, - . . : '.. : *-- ,.: 
(e) The ability of projects to become self sustaining, cost- 

effectiveness measures where appropriate, improved distribu- 
tion of services, and improved 6tilizaton of existing services 
and facilities will be measured. 

Present Application 

The Developmental Componeht 

The Region requests $140,000 (d.c.0.) for development funds for each 
of three years. 

Within the broad scope of policy and goals it has adopted, the WRMP 
states that it is committed to the planning and development of pro- 
grams which will improve the health care srvices within the Region. 
To improve the efficiency of the total planning and operational effort, 
developmental funds will be used to initiate and test the feasibility 
of proposed projects prior to their development into more permanent 
projects or programs. The Regional Advisory Group has recommended 
that developmental funds be made available for feasibility studies 
and program development in the areas of high priority program interests 
described under "Program Priorities." The following proposals are 
currently under consideration for support by the Developmental Component: 



Wisconsin RMP -13- w 00037-05 8/71 

1. The preparatkon of a manual and tisnal aids for the University 
of Wisconsin Extension Library Service to be used in carryling out 
the continuation of WRMP Medical Library Project No. 16. The 
University of Wisconsin Extension will continue the project under 
its own sponsorship. 

2. Plan the organization and implementation of a Comprehensive Cancer 
Therapy Program for Southeastern Wisconsin in collaboration with 
the Comprehensive Health Planning Agency of Southeastern Wisconsin, 
The Southeastern Wisconsin Medical Center, Inc., and the Medical 
College of Wisconsin. 

3. Prepare a manual for high school counselors to assist them in 
health career guidance in collaboration with the Wisconsin Hospital 
Association, 

4. Plan and organize a health care delivery program for the residents 
of Menomonee County (formerly the Menomonee Indian Reservation) 
in collaboration with the Northeastern Wisconsin Health Planning 
Council. 

5. Assist six hospitals in Metropolitan Milwaukee in developing a 
pilot quality control system for laboratory services. 

The review mechanism described under "Organizational Structure and 
Processes" will apply to the developmental component as well. 

Core Central Core activity is presently supported Requested (d.c.) 
- at $411,689 in the Region's fourth operational Fourth Year 
Year. This amount supports a staff of 20 full and 
part-time personnel. -&e existing professional 

(1st year of triennium) 
$495,675 

position is vacant (Director of Fiscal Management). 
This application requests five new professional positions in the 
first year of the triennium, an Associate Coordinator for Program 
Development as recommended by the December 1970 site visit team, an 
Assistant Coordinator, Medical College of Wisconsin and three liaison 
repr&&t&$ves to provide functional liaison with the areawide Health 
Planning Agencies. 

The application describes a core staff who is now moving into the 
areas of program development, p lanning and in evaluating the opera- 
tional effectiveness of the Region. The application also describes 
two panning studies which were conducted during the previous year, 
generated with assistance from the core staff. The fifth year requests 
continued support for one core-supported planning study - Southside 
Health Contact Center, and one feasibility study - North Central 
Wisconsin Outreach. Also, during the next year (1st year of triennium), 
the core staff will collaborate with the Wisconsin Bureau of Compre- 
hensive Health Planning and the Community Health Planning Service 
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o f th e  A P H A  in  th e  p l a n n i n g  a n d  d e v e l o p m e n t o f a  C o m p r e h e n s i v e  Hea l th  
Serv ice  d e m o n s trat ion. 

T w o  o f th e  five  n e w  projects i nc luded  in  th is  app l ica t ion  a r e  " o u t- 
g r o w ths"  o f e i ther  p l a n n i n g  o r  feasibi l i ty stud ies  c o n d u c te d  with co re  
fu n d s . 

R e q u e s te d  S ixth  Y e a r  
$ 5 3 1 ,9 7 3  

R e q u e s te d  S e v e n th  Y e a r  
$ 5 7 1 ,7 0 0  

R e q u e s ts fo r  C o n tin u a tio n  o f Pro jects  W ith in  A p p r o v e d  Per iods  o f S u p p o r t 

Pro ject  i/5 - B  Dia l  Access J ibrary  Serv ice  
fo r  Nurses  -  
W isconsin 

Universi ty o f R e q u e s te d  (d .c.1  
-  O n e  a d d i tio n a l  year  Y ifth  Y e a r _  

is r e q u e s te d  (Fifth pe r iod )  to  p rov ide  c o n tin -  $ 1 8 ,6 0 0  
u e d  s u p p o r t fo r  th e  d e v e l o p m e n t o f l ibrary 
ta p e s  a n d  to  p rov ide  p r o m p t, conven ien t d isseminat ion  o f in format ion 
to  nurses.  T h e  p r o g r a m , u s e d  a lso  by  inserv ice coo rd ina tors  a n d  in-  
structors in  nu rs ing  schools  h a s  c rea ted  b e tte r  u n d e r s ta n d i n g  o f 
p a tie n ts' condi t ions a n d  h a s  p rov ided  c o n fid e n c e  to  nurses  in  iso la ted 
pract ice setting.s. O ver  3 2 ,.0 0 0  cal ls h a v e - b e e n  a .ccepted. in  a  2 8 - m o n th  ~ _  
n e r i o d . F u tu r e  u s e  o f th e  l ibrary o r o g r a m  wil l  a lso  inc lude  serv ice to  
th e  a l l ied h e a l th  workers.  It is a n t ic ipated th a t cal ls f rom W isconsin 
nurses  wil l  c o n tin u e  to  b e  a b o u t 1 ,0 0 0  p e r  m o n th . 

This  pro ject  was  r a n k e d  th i rd  in  o r d e r  o f fu n d i n g  prior i ty by  th e  W R M P . 

Pro ject  15-C  S ing le  C o n c e p t Fi lms -  Universi ty R e q u e s te d  (d .c.) 
o f W isconsin -  This  pro ject  in i t iated Fifth Y e a r  

in  1 9 6 8  is d e s i g n e d  to  p rov ide  phys ic ians a n d  $ 1 5 ,5 0 0  
nurses  in  W isconsin hospi ta ls  access to  shor t  
te a c h i n g  films  to  improve  the i r  skills a n d  k n o w l e d g e  in  o r d e r  to  
p rov ide  b e tte r  p a tie n t care.  C o n tin u e d  fu n d i n g  is r e q u e s te d  fo r  a n  
a d d i tio n a l  year  fo r  th e  p u r p o s e  o f p r o d u c i n g  o r  a d a p tin g  films  pr i -  
mar i ly  fo r  nurses  a n d  o th e r  spec ia l ized hospi ta l  p e r s o n n e l  such  as  
th e  physical  therapists.  S ince S e p te m b e r  1 9 6 9 , twenty n e w  films  
h a v e  b e e n  a d d e d  to  th e  l ibrary,  two o f wh ich  w e r e  p r o d u c e d  in  th e  
R e g i o n . M o r e  th a n  7 0  hospi ta ls  in  th e  W isconsin a r e a  a n d  two hospi ta ls  
in  th e  u p p e r  pen insu la  o f M ich igan  h a v e  p a r t ic ipated in  th e  p r o g r a m s . 

Pro ject  f1 5  -  C o m p r e h e n s i v e  R e n a l  P r o g r a m  R e q u e s te d  (d .c.) 
This  pro ject  was  act ivated Fifth Y e a r  

last year  a t a  Counc i l  a p p r o v e d  level  o f $ 4 6 9 ,2 3 4  
$ 5 4 2 ,1 5 5  d .c.o . ( 9 2 ,1 5 5  r e b u d g e te d  f rom 
o th e r  projects).  T h e  activity was  a p p r o v e d  by  Counc i l  fo r  a  th r e e -  
:Je a r  p e r i o d  a n d  th is app l ica t ion  r e q u e s ts fu n d s  fo r  th e  r e m a i n i n g  
two years.  It is s p o n s o r e d  by  th e  K idney  F o u n d a tio n  o f W isconsin,  
Inc. T h e  p roposa l  ia  d e s i g n e d  to  d e v e l o p  a  comprehens i ve  rena l  
c l isease p r o g r a m  in  W isconsin.  
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Since the project was implemented, the following activities are in 
progress: 1) a large home dialysis training Facility has been con- 
structed at the Madison Methodist Hospital. The unit is presently 
operational with a capacity to train 40 patients yearly. It also 
serves as a resource to other dialysis units in the state for training 
technicians and physicians; 2) a postgraduate training program for 
physicians.in other aspects of nephrology has been established at 
the Milwaukee County Hospital; 3) tissue typing labs have been estab- 
lished in Milwaukee and Madison which have allowed the development 
of a state-wide cooperative program in cadaver transplantation; 4) 
cadaver kidney procurement teams have been organized throughout the 
state; and 5) a program in the prevention and early detection of 
urinary tract infections has been initiated, and an index of catheter 
care has been designed. The present components will continue their 
activities on an expanded basis during the next two years. Efforts 
are currently underway to obtain state legislative support and insur- 
ance coverage for future support of this program. 

This project was ranked first in order of funding priority by the 
Region. 

Sixth Year 
$469,234 

Project 917 - Nurse Utilization Demonstration Request (d.c.) 
Unit. This activity is under the F 

direction of theniversity of Wisconsin, 3i-@!zF" 
Milwaukee School of Nursing in collaboration 
with Marquette University Graduate Department of Nursing and St. Mary's 
Hospital, Milwaukee and was initiated by utilization of carryover 
funds. It was designed to demonstrate better utilization of nurses 
and other health care personnel in a clinical setting. The project 
is divided into three phases: 1) development of patient care systems 
and procedures; 2) implementation and evaluation of new patient care 
systems and 3) actual demonstration to hospitals. Continued support 
is requested to carry out the last phase of the project. During 
this phase, actual working experience for health teams from other 
hospitals throughout the Region will be offered to assist them in 
developing,moreeffective patient care systems on their own. The 
funds are largely for personnel who will disseminate the information 
gathered during the first two phases of the project. 

The initial design stage has been completed and ten of the sixteen 
systems are in the process of being implemented. Delay in the im- 
plementation of the patient care system was due to the loss of the 
nurse clinical specialist. 
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The Region plans to evaluate this project on the basis of the differ- 
ent types of data which have been collected, such as: patient inter- 
views, personnel questionnaire, absentee rate, turnover rate, cost 
accounting practice, referrals for continuity of care, etc. 

The Health Science Unit of the University of Wisconsin Extension 
Service will continue to participate in the development of the 
demonstration phase of this project after withdrawal of RMPS funds.'?' 

This project was ranked fourth in order of funding priority by the WRMP. 

Project Continuation Beyond Approved Period of Support (Renewals) 

Project 56 -'Interrelated Program in Radiology Requested (d.c.) 
and Nuclear Medicine - Wisconsin Fifth Year 

Radiological P&ics Laboratory. This project $95,200 
was initially funded during September 1969 for 
a two-year period. One year renewal support is requested to: 1) 
continue the present services of computerized treatment planning, 
TDL verification of deliv-red dose, radiological physics services 
and radiotherapy consultation; 2) add services to reduce radiation 
exposure from diagnostic X-rays; 3) sponsor workshops on physical 
and clinical aspects of dosimetry and treatment ?rotoc@l; and 4) 
provide dial access talks on radiation safety. Since September 1969, 
the Wisconsin Radiological Physics Laboratory has provided physics 
services and radiotherapy consultation to most of the hospitals and 
clinics that are doing radiotherapy in the Region. Over 100 visits 
have been made to hospitals by WRPL traveling physicists to provide 
calibrations and measurements which are vital to accurate radiation 
dosimetry. A total of 66 treatment plans have been done in hospital 
outside the major centers-for GYN cases, external beam rotational 
cases and radium needle implant. The 71-72 request of 95,200 includes 
$75,643 for personnel. 

The project was ranked sixth in order oi funding priority by the 
Region. 

The Region is currently considering applying for a three-year supple- 
mental grant to extend through August 1975. The grantee has just 
begun to charge for the services provided and expects that the project 
will eventually become self supporting. 

Project t12 - Uterine Cytology - This project Requested (d.c.) 
which is headquartered in the Fifth Year 

Wisconsin State Laboratory of Hygiene became $50,820 
operational on September 1, 1969. The project 
is a demonstration program designed to implement and evaluate a new 
semi-automated technique for screening the adult female population 
for uterine cancer. One year additional funding is requested to 
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pursue the original objectives of: (1) the demonstration of cell 
sizing as a method for mass screening of a female population for 
uterine cancer; (2) definition and further refinement of the tech- 

/ nique itself; and adaptation OF the technique of cell. sizing to the 
cletection of other types of neoplasm, and the extension of this 
method to other laboratories. 

During the first 18 months of the project, 6,200 women in Wisconsin 
have been screened by the size distribution method along with 
simultaneous papanicolaou smears. The project involves the cooperation 
of two clinics in different areas of the state and two State Board of 
Health Mobile Units, a third clinic will be added to the study during 
the next year. The results of the study have indicated that the 
size, distribution, pre-screening method is highly useful in detecting 
early cancerous and pre-cancerous lesions of the uterus and will 
effect more efficient use of cytotechnologists since the method re- 
duces the proportion of negative smears which constitute the majority 
of smears currently being read. It is anticipated that this method 
of cancer screening will be incorporated into the local clinics and 
other medical service facilities. The study will also assess the 
capability of paramedical personnel and patients to obtain the 
specimen.' This project was ranked fifteenth in order of funding 
priority by the RAG. 

Project #lS - Medical Library - University Requested (d.c.) 
of Wisconsin - This project, Fifth Year 

initiated in September 1969, is designed $1,525 
to develop methods of providing improved 
access to medical information for the health personnel in Wisconsin. 
This overall objective is to be accomplished through three interrelated 
programs: 1) a series of four-day courses for clerical personnel 
in the operation of hospital libraries; 2) the development of a union 
list of serials for libraries in Wisconsin; and 3) a consultation 
service to health infornation personnel upon request. 

This request is for one additional year for funds to be used in pur- 
chasing computer time, and the cost of printing and distributing the 
union list. It is also planned to update and edit the initial union 
list, expanding coverage by adding the scientific and psychological 
holdings of several major non-hospital libraries. The applicant re- 
ports that serial holdings for 46 to 48 participating hospitals have 
been added to the data base. 

The course material and curriculum have been developed and tested in 
five areas of the State, and the University of Wisconsin Extension 
Department intends to offer the course over the Educational Telephone 
Network in September 1971. The appropriate revisions of the course 
material are being made for ENT programming. Because of the lack of 
available personnel to devote substantial time and effort in motivating 
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hospital administrators to utilize the consultant service, it has 
not been utilized to the extent originally anticipated. Only fifteen 
formal consultations and an unspecified number of informal consulta- ' 
tions have been conducted. I 

Approved Projects Not Previously Funded 

Project #13 A - Inactive Nurse - University 
of Wisconsin - The original 

application directed toward the preparation 
of inactive nurses was initiated March 1, 1969. 
The total project originally seen as a two-year 
project was designed in three parts: 

Requested (d.c.) 
Fifth Year 

(1st year Triennium) 
$66,500 

1) Specially designed courses for inactive nurses in selected areas 
of the state. 

2) A series of telephone/radio conferences offered to inactive nurses 
on a statewide basis, 

3) Individual study guides on selected nursing ta.pes. 

Funding was provided to support only one aspect of the project which 
was 112 - the provision of telephone/radio conferences for inactive 
nurses. The grant was made in September 1969 for one year only. 
An application was submitted for the continuation of this project 
(September 1970 - August 1971) and was approved, but not funded. 

This request is for the support of the second year, to carry out the 
intent of the original proposal. The applicant states that the program 
has met an educational need among inactive nurses. Evidence of this 
has been the response and support of a total of 699 inactive nurses 
who have participated in all three phases of the project. One hundred 
and two inactive nurses have returned to practice between September 1, 
1969 and August 30, 1970, and the assumption is that this impact will 
continue. The overall objective of the program remains the same. It 
is to facilitate the return of the inactive nurse to the practice of 
nursing. This project was ranked 12th in order of funding priority by 
the WRMP. No support for the sixth and seventh years is requested. 

Project t18 - A Medical College of Wisconsin Manpower Requested (d.c.) 
This project was approved by the July 1970 Fifth Year 

National Advisory Council. The project calls for the $57,965 
establishment of a Coordinating Council for Continuing 

_.__ ~_H_ealth _Education in the newly cr_eated Departmen-t of Continuing ..- .- .-- 
Education of the Medical College of Wisconsin. The Council will be 
composed of representatives from a variety of professional groups, 
consumers and planning agencies. Its major function will be to 
utilize existing resources for the development of an operational 
program in Continuing Education. The Council will focus on the 
development of Eeam-teaching'methods, development of ongoing programs -'. ..' : 
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in community hospitals and the development of a system of continuing 
consultation. Educational activities utilizing methods and content 
identified by practical experiences will also be developed and 
implemented. 

Requested (d.c.) Sixth Year Requested (d.c.) Seventh Year 

$57,965 $57,965 

Project l/22 - Continuing Education in Requested (d.c.) 
Rehabilitation Medicine - Fifth Year 

Division of Health, Wisconsin Department of (1st year ttiennium) 
Health and Social Services. This is a three- $54,341 
year request for a project which will provide 
physicians and allied health professionals an opportunity to develop 
skills, increase their knowledge and will improve the coordination 
of rehabilitation activities. The target area is a three-county 
rural area located in Central Wisconsin. Therapy consultants will 
be provided by the State Division of Health to assist in education 
and consultation programs. Project coordinators will work with local 
health agencies and physicians in the planning and development of 
programs. An information and referral service will be developed in 
target areas to provide them a source of information on the care of 
the patient. Local and state advisory groups will provide general 
guidance, interpretation and liaison with organizations and will be 
responsible for planning the continuation activities when the project 
terminates. Most of the budget ($33,989) will be for the support of 
professional perscnnel and to conduct appropriate evaluation studies. 
This project was ranked eleventh in order of funding priority by the 
RegSon. 

Requested (d.c.) Sixth Year 
$57,428 

Requested (d.c.) Seventh Year 
$62,016 

Requested (d.c.) 
Project 823 - An Educational Program for Cardiac Fifth Year. 

and Intensive Care Nursing - University $97,177 
of Wisconsin, Milwaukee - This proposal was approved for 
a three'vear period by the June 1970 National Advisory Council. The 
project proposed to train 72 nurses during each of the three years. 
The purpose of the program was to prepare nurses to function effectively 
in a Coronary Care and/or intensive care unit by means of a six-week 
educational program. In the absence of WRMP funding two courses 
(which were supported in part by a grant from the Wisconsin State 
Board of Nursing) were offered by the Milwaukee School of Nursing 
which provided training for 12 RN's during 1970-71. It is anticipated 
that a third course will be given during the spring. 

This program was ranked tenth in order of priority funding by the WJiMp. 

Requested (d.c.) Sixth Year Requested (d.c.) Seventh Year 

$83,007 $83,007 
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New Projects 

Project #24- Cancer Review and Emendation System 
This proposal requests three-year 

support to establish a viable decision-making 

Requested (d.c.) 
Fifth Year 

(1st year of triennium) 
$28,945 

mechanism within all Wisconsin hospitals. The specific 
objectives are: 1) to strengthen existing cancer centers; 2) develop 
a multidisciplinary team approach to cancer patient care; 3) determine 
the need for new centers and personnel; 4) initiate training programs 
for the development and demonstration of the best methods of cancer 
treatment; and 5) support and assist medical groups to assure wide- 
spread use of the best available methods of early detection and cancer 
therapy. The..first year is devoted to training programs, providing 
interdisciplinary consultation to hospitals, implementing desired 
standards in hospitals and determining the viability of the project 
on a statewide basis. The project will become self-supporting through 
fees charged to the hospitals for services and through patient charges. 

Evaluation will be based on the degree objectives are met: improve- 
ment in treatment success or referral demonstrated by patient records, 
percentage of hospitals participating with cancer evaluation and 
meeting data and training requirements. 

This proposal"was ranked ninth in order of funding priority. 

Request (d.c.) Sixth Year 
$28,945 

Requested (d.c.) Seventh Year 
$28,945 

* 
Requested (d.c.) 

Project j/26- Nurse Associate - University Fifth Year 
of Wisconsin, Program of (1st year Triennium) 

Primary Care, Madison. This proposal requests $116,901 - 
three-year support to demonstrate the capability 
of the nurse associate and to include some tasks now performed by 
physicians. This is the first of a series of projects from the 
ad hoc committee on the Delivery of Primary Care by WRMP, Initially 
the project will focus on child health care then will move into the 
area of family health and finally to the ar'ea of geriatrics. 

The project proposes to: 1) establish a cooperative education and 
consultation program for 68 RN's and physician teams; 2) place 
these nurses in practice settings; and 3) evaluate the nursing role 
and collaborative functioning in an office, group practice, health 
center or outpatient department community setting. The project will 
consist of a series of education, field experience, follow up, con- 
sultation and evaluation cycles. Evaluation will be conducted on 
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an ongoing basis and will include: ;);student performance; 2) role 
acceptance by physician, nurse and consumer; and 3) cost effective- 
ness analysis. 

This proposal was ranked eighth in order of funding priority by the 
Region. 

Requested Seventh Year 
$118,225 

Project #28- 
Requested (d.c.) 

Diagnostic and Therapeutic Fifth Year 
Criteria Review - This proposal (1st year Triennium) 

requests three-year support to assist hospitals $23,000 
in Wisconsin in selecting diseases or conditions 
to be studied, setting criteria for them in the specific hospital and 
monitoring the performances in that hospital against the criteria, 

Consultation and assistance will be provided by the University of 
Wisconsin and WRMP to the hospitals in order to enable them to establish 
and carryout their own programs. Initially this will be done in 
four hospitals to determine its applicability in the state. 

If the method appears'promising additional support of approximately 

0 

$50,000 will be proposed after the first year. This will enable an 
increase in the number of hospitals involved in the process. 

Requested (d.c.) Sixth Year 
$23,000 

Request (d.c.) Seventh Year 
$23,000 

Requested (d.c.) 
Project t30-: North Central Wisconsin Fifth Year 

Outreach - This is a (first year of triennium) 
request for one-year support for an $12,862 
activity which was initially developed 
as a feasibility study as a part of core staff activity. This proposal 
will: 1) provide an ongoing medical consultation service between the 
medical staffs of small rural hospitals and the Marshfield Clinic; 
and 2) assist in the development of satellite clinics in communities 
where there is little likelihood of them recruiting a physician. It 
is proposed that the clinics will be staffed by s physician for a half 
day two times a week and a trained physician assistant the remainder 
of the week. 

Personnel requests for 71-72 is $11,362 of the total direct cost budget 
of $12,862. 

This proposal was ranked fifth in order of funding priority by the WRMP. 
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Project #31-' 
Request (d.c.) 

South Side Health Contact Fifth Year 
Center - This proposal is the (1st year of Triennium) 

outgrowth of a planning study which involved $41,941 
Core staff assistance and financial support in 
planning and developing the initial plans for the creation of the 
South Side Health Contact Center. The Center was founded by a group 
of low-income persons in Milwaukee's South Side "Inner City." Its 
founders established three operational goals: 1) to serve as a source 
of information on medical resources to members of the local community; 
2) to serve as a referral agent and health advocate; and 3) to attract 
more direct health' servf.ces into the community, both through coordination 
of already existing services and the development of new services. 

This request is for one-year support to expand and upgrade these 
services to a comprehensive ambulatory health service, and is requested 
as a program for the utilization of WRMP developmental component funds. 

All of the services included in a comprehensive health service will 
be provided such as: medical care, dental services, social services, 
community organizations and the development of support sources. 

Planning of the service will be directed toward an assessment of the 
medical services required, examination of the means through which 
the necessary service could be provided and ways in which the paper 
creation of the planning process might be concretely realized and 
maintained. This project was ranked second in order of funding 
priority by the Region. 

RMPSIGRBI6/9/71 



e SUMMARY OF REVIEW AND CONCLUSION OF 
JULY 1971 REVIEW COMMITTEE 

WISCONSIN REGIONAL MEDICAL PROGRAM 
RM 00037 R/71. 

FOR CONSIDERATION BY AUGUST 1971 ADVISORY C#.JNCIL 

RECOMMENDATION: Committee recommended that the Region be awa.:l$ed 
$1,5000,OOO for its first and second triennial years 

and that it be awarded $1,085,000 as requested by the Region for its 
third year. The Committee further recommends that the request for 
developmental component funds be approved and included in the totals as 
set forth above. 

DIRECT COSTS ONLY 

YEAR REQUEST RECOMMENDED 

55 * $1,917,076 $1,500,000 

06 1,509,777 1,500,000 

07 1,084,858 L,085,000 

e TOTAL $4,511,711 $4,085,000 

The member of the Review Committee that participated in the December 1970 
site visit was unable to attend this meeting. Therefore, the reviewers 
were unable to benefit from his first hand information, 

CRITIQUE: The reviewers noted that the Region was last site visited 
during December 1970 with reference to its application for 

support of a developmental component. Because of the short time since 
December, another site visit was not scheduled for this application. 
The December site visitors recommended approval of the developmental com- 
ponent. Howe ver , the January 19/l Review Committee believed that action 
on the request should be deferred and reviewed in relation to the total 
program proposed in the triennial application. The February 1911 National 
Advisory Council concurred with this recommendation. 

The reviewers turther noted that the Iienion had responded to the advice 
and suggestions or the December site visitors and had: 

1) Added depth and strength to the core staff by the addition of a 
physician Associate Coordinator for Program development by the replace- 
ment of a lay Associate Coordinator by a qualified individual., and by 
the addition of three ‘liaison representatives who are to work with the 
funded,CHP "B" Agencies and the Marshfield Clinic. 
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2) Improved the extent and quality of evaluation procedures by the 
establishment of a Review and Evaluation Committee which will‘be 
responsible tar conducting project site visits at least once a year and 
by developin g methods to produce "outcome" data rather than theoretical 
information. 

3) Improved their subregionalization efrorts by establishing collabo- 
rative relationships with some of the large proprietary clinics. 
(Marshfield and Gundersen) 

4) Expanded the Board of Directors from three to nine members. 

The Review Committee also considered and accepted the findings or an 
April 1971 staff site visit team report on the large Comprehensive Renal 
Disease Program which is tunded through the Region. 

The Regional ;jdvisory Croup which has a total ot 47 members (including 
nine females and two blacks) appears to be a well-balanced group; it 
represents a broad range of professional and health interests and a wide 
geographic area; it has a very strong role in the policy direction and 
,guidance of the Region and a very strong input into the review and planning 
process. 

During September 1970, the Regional Advisory Group approved new program 
priorities which are essentially in line with the National Health 
Priorities. The Planning Committee of the Regional Advisory Group, during 
their July 1971,meeting are to reexamine and restructure the goals, purposes, . 
basic program objectives and policies to bring them more in line with the _ 
Regional and National Priorities. 

The reviewers believed that the WRMP is now in a period of transition, 
shifting its emphasis from a- project to a program approach. 

Most or the Region's categorical programs which have received support 
for a number of years wil$ be transferred to other than RMP support during 
the first year ot its triennium. 

Two of the new projects Sroposed in this application - North Central 
Outreach and South Side Health Contact Center were believed to be in line 
with the national priorities. 

The Review Committee agreed with the December 1970 site visitors that the 
Region has demonstrated that it has the machinery, expertise and local 
autonomy to successfully and prudently utilize a developmentaL component 
in the planning and development of programs which will improve the health 
care services within the Region. 

The reviewers were favorably impressed with the current small core staff's 
role in this Region. The Core staff has demonstrated excellent Leadership 
and competence in working with both providers and consumers of health 
services as well as the many agencies and neighboring Regions (Iowa and 
Northlands) who have an interest in health. 
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As noted before, the application request funds to support additional core 
staff members. The reviewers agreed that an increase in the level of core 
support was warranted. 

The Region's review process meets the requirements for decentralization. 
The process involves staff, the Executive Committee of the RAG, appropriate 
study groups or subcommittees of the RAG, appropriate areawide compre- 
hensive planning agencies, Project Review and Evaluation Committee and 
then the Regional Advisory Group. The Region appears to have a very 
sophisticated method in arriving at the ranking of program and project 
proposals. 

The recommended level of support developed and recommended by the Committee 
for the fifth operational year was arrived at in the following manner: 

Core Support $ 495,675 

Developmental Component 140,000 

Operational Activities 
(new, renewal & 
continuing) 864,325* r I,..- 

Total $1,500,000 

$ 

* The Committee believed that this amount should be sufficient to 
partially support the Region's top ten priorl.ty activities. Also,,Council's 
attention is drawn to Project #23 - An Education Program for Cardiac and 
Intensive Care Nursing - University of Wisconsin which was approved for a 
three-year period by the June 1970 National Advisory Council. This 

proposal is ranked number ten by the Regional Advisory Group and thus 
would be included in the proposals recommended for funding. 

during the discussion of this appl ication. Dr. White was not present during the discussion of this application. 

RMPS/GRB RMPS/GRB 7/13/71 7/13/71 
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